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a utho rize

Potient Address

P revi ous De ntist/P ractice N o me

to release my dental records and x-rays to:

Navid Family Dental and Associates
210 Andover Street
Peabody, MA01960

info @ Navid Fa milyDenta l.com

Please send the records as soon as possible, lf there will be any delay, please contact me.

Patient signature: Date:

210 Andover Streel Pe':br:dq, MA 01960 Tel 97E 532 5550 Fox 97E 5i2 8076




