Patient Records Transfer Request

Name:

Patient’s Phone:

Address:

I authorize my records of treatment given by Dr. O’Beirne or Dr. Safioti to be released to:

Records may include periodontal charting, film or digital x-rays and inter-office
correspondence.

Signature of patient:

Relationship to patient:

Date:

Seattle Periodontics and Implant Dentistry
Gerrarda C. O’Beirne, BDS, MSD, PIIC | Luciana Safioti, DDS, MSD
720 Olive Way #810, Seattle WA 98101 | (206) 628-0404 Fax: (206) 628-0024



