
      
  

 
Date: _______________________  
 
To:  

Dr.________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Telephone: _______________________Fax:_______________________________ 

Dear Dr._______________________________, 

Please email all radiographs to Enduring Smiles at 

contactus@enduringsmilesdental.com , if your practice is not capable of emailing the 

requested radiographs please mail to the address listed above on this letterhead. 

Thank you very much. 

Sincerely, 

 

Patient’s Signature  

 

Printed Name 

 

Names of Minor dependents included in this request: 

1)._______________________________________________________________________________ 

2)._______________________________________________________________________________ 

3)._______________________________________________________________________________ 

4)._______________________________________________________________________________ 
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