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Foothills Dental Group

Request for transfer of radiographs

Patient Name(s):

Name of dental clinic to be contacted:

Request for any current (or as requested by dental office) radiographs pertaining
to the above patient(s) transferred to Foothills Dental Group.

Date:

Patient or Guardian Signature:

Foothills Dental Group
#220 - 1620 29 Street N.W. Calgary, AB, T2N-4L7
Phone: 403-289-5140 Fax: 403-289-5533
admin@foothillsdental.ca



