
Dr. Jackie Smith & Dr. Jeff Stewart 
Ankeny Dental Center, PC 

306 SW Walnut St.  
Ankeny, IA 50023 

Phone: (515) 964-0621 
Fax: (515) 964-2408 

 

RECORD TRANSFER SHEET 
 

DATE: ________________________________________________________________________ 

RECORD TRANSFER FOR: _________________________________________________________ 

DATE OF BIRTH: ________________________________________________________________ 

TRANSFER RECORDS FROM: _______________________________________________________ 

TRANSFER RECORDS BY ONE OF THE FOLLOWING METHODS:                  
 

1. Mail to: Ankeny Dental Center, PC 
                       306 SW Walnut St. 
                                                                         Ankeny, IA 50023 

 
2. Email: ankenydentalcenterdds@gmail.com 

 
3. Fax to: (515) 964-2408 

 

I GIVE _________________________________, MY PERMISSION TO TRANSFER MY RECORDS 

TO THE ADDRESS, EMAIL, OR FAX NUMBER LISTED ABOVE.  

 

SIGNATURE OF PATIENT (OR PARENT OR LEGAL GUARDIAN IF UNDER THE AGE OF 18): 

_____________________________________________________________________________ 

DATE:________________________________________________________________________ 

 
 
 

 
 

 

mailto:ankenydentalcenter@hotmail.com

