DENTAL X-RAY RELEASE FORM

Our patient care extends beyond our doors. Accurate diagnosis and treatment planning very often requires x-rays. If you had dental x-rays taken at another dental facility recently (within the past two years), we will gladly request to have these forwarded to our office on your behalf. Please complete this form and forward to your previous clinic, and they will release copies of your records to us. 

Radius Dental Centre

Dr. Dean D Stelmaschuk

#102 – 225 Menzies Street

Victoria, BC, Canada V8V 2G6

250-380-6655

reception@radiusdental.com

requests dental x-rays and records for:

patient name ____________________________________________________________

address _________________________________________________________________

phone ____________________________________ email _________________________ 

signature ________________________________________________________________

date _____________________________________

If original x-rays are forwarded, and you wish them back after we copy, please indicate and provide a mailing address.

Thank you,

Your Radius Dental Team

