R. BROOKS LEGG, |R., D.D.5. gﬂﬂf (2 LYDIA R. LEGG, D.D.5.

RELEASE OF RECORDS

| hereby authorize and request Legg Dental Group to release all records and
radiographs rendered to my family or me during our time as patients of the above
office. :

All records and radiographs are to be released to :

Patient:

Address:

Patient/Guardian Signature:

Date Released:

P.O. BOX 568 63 CARR STREET  CLAY, WEST VIRGINIA 25043
TELEPHONE (304) 5874232 www.egddentalgroup.com  FAX: (304) 587-2092



