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           To: 

           RE: PATIENT: 

           I/We hereby authorize and direct you to forward all x-rays and pertinent information regarding my chart to:


DODERAI DENTAL GROUP


DR. ALAN H. BROUWER, DR. TYLER MASSINI AND/OR DR. DUSTIN DODERAI


BOX 3007


FORT SASKATCHEWAN, AB, T8L 2T1


EMAIL: Reception@DoderaiDentalGroup.ca
          DATED AT FORT SASKATCHEWAN, THIS ________DAY of_______________________20__

___________________________________________signature  




Doderai Dental Group


          Dr. Dustin Doderai    Dr. Tyler Massini   Dr. Alan Brouwer


      9918 - 99 Avenue, Fort Saskatchewan, AB


PO Box 3007


      T8L 2T1























