
 

 

Date: _____________ 

 

 

Our mutual patient has requested a copy of any current radiographs and clinical records be 

forwarded to our office.  

 

Please send via email to:  

 

schedule@perimeterdentalgroup.com   

 

Thank You,  

Perimeter Dental Group 

 

 

Name of Patient(s): 

 

 

 

Signature:                                                Date: 
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