Bush & Howard Dental Office

PO Box 649

109 Johnson Ave

Schoharie NY 12157

518-295-7232

fax: 518-295-7285

www.schohariedental.com
email: schohariedental@gmail.com
I,            ____________________________________________________________

hereby request and give consent to have all of my dental records including copies of my past radiographs forwarded by mail, fax, or email from Bush & Howard Dental Office:
    TO:                   _________________________________________________

                             _________________________________________________

                             _________________________________________________

Patient signature:       ____________________________________
