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I hereby consent to the release of my dental radiographs for: 
 
 

 
 

 Name (please print)       Date of Birth  
 
 
 From the office of: 
 
 
 
 
   

Please email radiographs to silverdale.frontdesk@yahoo.com 
 
If radiographs are not digital, please mail them to: 
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 1000 E Walnut Street Ste 301 
 Perkasie, PA 18944 
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