N
D DENTISTRY

Adam R. Kratchman, DMD ~ Brad Guenthner, DMD

| 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:
Silverdale Dentistry
1000 E Walnut Street Ste 301
Perkasie, PA 18944

Thank you

Patient (or legal guardian) Date

1000 E. Walnut Street, Suite 301 Perkasie, PA 18944
Phone: (215] 453-5212  Fax: (215] 453-9212

www.silverdaledentistry.com


mailto:silverdale.frontdesk@yahoo.com

