Beacon Place Dental Group
1371 Beacon Street, Suite 100

Brookline, MA  02446-4965

Phone 617-738-0700 • 617-738-0877 Fax

info@smilewell.com • smilewell.com
Date _________________

I, ___________________________________, am requesting the release of my dental records/x-rays.

Please forward these items to the following address:

Beacon Place Dental Group
1371 Beacon Street
Brookline, MA 02446
___________________________________

Patient Signature: ___________________________________

Parent Signature: ___________________________________

(If Patient is a Minor)

