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X-Roy / Record Releose Form

To Whom It Moy Conceen:

outhonize you to releose mY

potient records ond dentol nodiogrophs to:

Joseph J. Russo, DDS

47 Williom Street
Lyons, NY 14489

315-946-6511

Digitol rodiogroPhs moY be sent to:

inf o@ nusso-f omi ly-dentol.com

Thonk you veny much for your timely considerotion in this

motter.

Nome of PREVIOUS Dentist / Practice,

Signotu ?e

Dote


