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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. DUSTIN DODERAI & ASSOCIATES

BOX 3007

FORT SASKATCHEWAN, AB, 

T8L 2T1

PH(780)992-0770


EMAIL: reception@doderaidentalgroup.ca
          DATED AT FORT SASKATCHEWAN, THIS ____DAY of_______________________20__
Signature:______________________________



Doderai Dental Group


          		 Dr. Dustin Doderai & Associates


9918 - 99 Avenue, Fort Saskatchewan, AB


PO Box 3007


T8L 2T1























