
   
 

 

Dr. Kimberly Smith, DDS 
500 Foxcroft Avenue, Suite A 
Martinsburg, WV 25401 
P: (304) 350-1703 
F: (304) 901-5628 

 
 

 

 

Authorization for Transfer of Dental Records & Xrays 

 

 

 Name of Patient:             

 Patient’s DOB:             

 Address:              

 City:         State:      Zip:      

 

 

 Additional family members to be included: 

  

 Name:         DOB:      

 Name:         DOB:      

Name:         DOB:      

 

I,     , hereby authorize the release of dental records or knowledge concerning the 

dental health of the patient(s) listed above.  I further request that these records be transferred to 

              . 

 

 

 

Patient or Guardian Signature:       

 Date:       


