
I   __________  authorize the dental office of _____________________ 
to release and send my current x-rays to Dr. Everett E. Heringer at 1839 E. Capital 
Avenue, Bismarck, ND 58501 or  email reception@drheringer.com. 

Please include the current x-rays for the following members of my family: 

_________________________ 

Signature Date 
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