Dr. Brant P. Rouse DDS
206 E. Downing
Tahlequah, OK 74464
918-456-0977


REQUEST FOR DENTAL RECORDS TRANSFER TO DR. ROUSE’S OFFICE

Patient Information:
	Name:
	Address:
	Telephone:
	Birthdate:
If there are other family members that you are requesting, please include their names and birthdates on the back of this form.

I request that my dental records be released from the following office to Brant P. Rouse DDS
	Dental Office: ____________________________________________
	Address: ________________________________________________
	City, State, Zip: ___________________________________________
	Telephone: ______________________________
	Fax: ____________________________________

Signature: ________________________________________________________
