Cornergetone

Kide Dentigtry

332 Suffield St Agawam, MA

REQUEST FOR DENTAL RECORDS

Child’s Name: DOB:

Previous dental office name:: Phone #

l, am requesting all of my records (x-rays and necessary
notes) to be forwarded to Cornerstone Kids Dentistry.

Cornerstone Kids Dentistry

332 Suffield St, Agawam, MA 01001

(413) 786-0077

Please email radiographs to: cornerstonekidsdentistry@gmail.com

Parent’s name
(printed):

Parent’s Signature: Date:




