ANASTASIA DENTAL ASSOCIATES

-----------------------------------------------------------------------------------------------

3534 A1A South

Saint Augustine, Florida
32080

Phone (904) 461-5788
Fax (904) 517-8384

confirmappt@bellsouth.net

CONSENT FOR RELEASE OF RECORD

Please send a copy of the most recent radiographs and records to Dr. Michael W. Domingoes.
Thank you in advance for your timely response to this letter.

Patients Name DOB / /

Patient/Guardian Signature Date / /




