Lenker Dental
74 Paoli Pike
Paoli. PA  19301
610.644.9350
lenkerdental@gmail.com


Authorization for Release of Dental Records to Lenker Dental

         I authorize the transfer my dental records from the following dentist to Lenker Dental:  

[bookmark: _Hlk51223876]Previous Dentist’s Practice Name:  _______________________________________________

                                           Address:    _______________________________________________
                                                              _______________________________________________

                                            Phone:     ________________________
                                                 Fax:      ________________________

                            Email Address:     _______________________________________________


                                             Date:     ______________
             
                            Patient Name:     _______________________________________________
  
                Patient Date of Birth:      ______________
        
          Patient Signature:      _______________________________________________
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