DRS. MERLE, ZICHERMAN & ASSOCIATES

S AL A O
| INCE WA DY GH

225 Boston Street

Lynn, MA 01904
el (781) S81-7798
81) 581-323
PATIENT RECORD TRANSFER AUTHORIZATION mzdental.com

PATIENT NAME:

DATE OF BIRTH: / /

TRANSFER TO:

DATE OF LAST EXAMINATION: / /

DATE OF LAST VISIT: / /

LAST X-RAYS: PANORAMIC / / BITEWINGS / i
X-RAYS ENCLOSED: PANORAMIC ~ BITEWING__ OTHER ___
COMMENTS:

I authorize the offices of Drs. Merle, Zicherman and Associates to duplicate and transfer
my/my children’s dental records.

Signature:

Name Printed:

Date: / /

One Roosevelt Avenue



