LEX SMILES, PC RECORDS RELEASE REQUEST

Dentist: Dr. Sathish Palayam
Dr. Minal Narayan

27 Muzzey Street
Lexington, MA 02421

Phone (781)862-1767

Fax (781)860-9841

I (patient name): authorize the release of my dental
records and Xray to:

Doctor’s Name:

Address:

Phone Number:

Fax Number:

Please email my radiographs to:

Signature: Date:




