Kenneth R. Ronzo, DDS 
Culver Park

2615 Culver Rd, Suite 200

Rochester, NY 14609

Request for Release of Dental Records and Radiographs

Date: _______________________

Patient’s Name: ______________________________________________________

Address: ____________________________________________________________

              _____________________________________________________________

I authorize  -  _______________________________________________

                                 (Previous dentist’s name)

                                                    (Address)

To release my dental records to:

Dr. Kenneth R. Ronzo 

Culver Park

2615 Culver Road, Suite 200

Rochester, NY  14617

(585) 467-2745

Patient’s signature:

________________________________________________________________________

