
 

   

Request for Dental Records 
 
 
Previous office:  
 

 

 

 

Dear Doctor, 

 

Please email a copy of the dental records and radiographs for the following patients to info@pdmainline.com. 
 

My children’s names and dates of birth: 

 

 

 

 

 

 

 

 

Note:  

 

 

 

 

Parent or Legal Guardian Signature: ___________________________________________Date: _____________ 

 

Thank you. 
 

mailto:info@pdmainline.com

