Joseph A. Craddock, DDS

3325 East Main Street

Attica, NY 14011

585-591-1404

RELEASE OF INFORMATION AUTHORIZATION

I,  ____________________________authorize________________________________ to furnish, Dr. Joseph A. Craddock, DDS all my dental records and x-rays. 

Please include information for the following family members too:

1. _________________________________


2. __________________________________

3. _________________________________


4. __________________________________
Scheduled appointment at our office is: ____________________________________
Please forward all x-rays and records to:

Joseph A. Craddock, DDS

3325 East Main Street

Attica, NY 14011

Digital x-rays may be sent to: 

Atticadds@gmail.com

________________________________

Patient’s Signature


_______________________

Date

