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audubondentalgroup.com 
 
Authorization for forwarding periodontal records and radiographs 
 
Dear Doctor ____________________: (Tolar, Tom, or Sturm) 
 
 
The patient described below has requested that our office forward his or her periodontal 
records and any radiographs to another office.  
 
 
 
Thank you, 
 
____________________________ 
Patient’s signature 
       Address for Records to be Sent 
 
      
____________________________   ______________________________ 
Patient Name (Printed)     
            
       ______________________________ 
           
 
       ______________________________ 
 
        
       ______________________________ 
________________     Phone Number  
Date 


