B A Y   B L O O R   D E N T A L

Dr.Vera S. Varadi


Dear Dr. ____________________

In the best interest of _______________________ I would be grateful if you could forward to our office at you earliest convenience the following documents:

· FMS 

· Panoramic Radiograph

· BW

· Periodontal Charting / Evaluation

· Study Models

· Date of last C.O.E.

I authorize the release of the above documents as per Dr Varadi’s request.

         Date:__/__/__
     



Signature: _____________
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