North End Dental Care

Dr Christopher Moriarty
1361 Elm St
Suite 202
Manchester, NH 03101
Phone: (603) 668-6360 Fax: (603) 369-4652

Dental Records Release Form

I, , Date of Birth: , hereby authorize
the release of my dental records, including any x-rays, and request they be released to the
dental office listed below. Thank you!

Office Name and Address:

Patient Signature:



