PRAIRIE DENTAL INC.
DR. JENNIFER SARSLAND & DR. KEVIN MARK
PO BOX 710
BOWMAN, ND 58623
PHONE: (701) 523-3255
FAX: (701) 523-7584
EMAIL: info@prairiedentalinc.com

AUTHORIZATION OF RELEASE OF DENTAL INFORMATION

I, , authorize the release and transfer of x-rays from my/our

current dental office, , to

, for the following patient(s).

Charts to be Transferred:

Signature Date



