115 Pamell Streat, Meritt island. FL ??953

Fesiorative, Cosmeris

M i e b Phone. 321-452-8190 Fax. 321-454-4822

Authorization Release Dental Records/Radiographs

I, the undersigned, authorize you to release a copy of my dental records and/or
Radiographs and mail/e-mail to:

F.H. (Rick) Waggener, D.D.S.
115 Parnell Street
Merritt Island, FL 32933

(E-mail is preferred) E-mail: records.dr.thw@ gmail.com

Patient Name Signature Date ~



