Roytec Dental Centre

Unit 9-28 Roytec Rd, Vaughan ON, L4L 8E4

Phone: 905.264.9494  Fax: 905.264.9495

E-mail: roytecdental@gmail.com

Dear: ___________________________


I____________________________ authorize you to forward my dental records including all radiographs (preferably digital) and clinical notes for the last two years to Roytec Dental Centre at the above address or e-mail a copy to roytecdental@gmail.com.  I release you from all legal responsibilities and liabilities that may arise from this request.

Patient’s Name: ________________________

DOB: __________________________

Thank you,

Signature: _____________________________

Witness: _____________________________

Date: ________________________________

