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Records Release From an Outside Facility to Whole Earth Dental

I, (please print) _________________________________ give permission to:

         Dr. _______________________________

                                                     phone:_____________________________

                                                     fax:________________________________

                                                     email:______________________________

to release my dental records-xrays to:

Dr. Eran Gutkin, DMD, PS
Whole Earth Dental

3203 W. McGraw St.

Seattle, WA   98199
email: office@wholeearthdentistry.com

fax: 206.283.0965

phone: 206.283.0964

Signature______________________________________  Date________________________________
