
Your  Per f ec t  Smi l e  Cosmet i c  & Fami ly  
Dent i s t ry
1 9 3 9  L a w r e n c e  R o a d  K e m a h ,  T e x a s   7 7 5 6 5

(281) 538-9300 Phone (281) 538-9031 Fax
              www.yourperfectsmiledentistry.com

N E W  P A T I E N T

R E C O R D S  R E L E A S E / R E Q U E S T

I hereby authorize the release of my records and request that any previous x-rays be 
transferred 

 From:  
               Doctor/Practice Name

  
               Address

   
                City                                                     State                                             Zip  

  To:       Drs. Holt and DeVault, Your Perfect Smile Dentistry
                  1939 Lawrence Road, Kemah, Tx 77565

Print Name of the Patient

  
Date  

Patient’s Signature

Your Smile Is Our Business!
Visit us at: www. Yourperfectsmiledentistry.com


