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Richard J. Jackowski, DDS

Gregory R. Johnson, DDS

Records Request Form

Request: I hereby request the release of my records/current x-rays or copies of such to be transferred to Pleasant Family Dentistry from:
Dentist:
_____________________________________________________
Address:
_____________________________________________________

City:

___________________________State:_______Zip:___________
Telephone:
_____________________________________________________
Fax number:
_____________________________________________________
Email:

_____________________________________________________
Name of Patient:__________________________________________________
Patient Signature:__________________________________Date:___________
1204 Two Island Court • Mt. Pleasant, SC 29466

843-881-8881 • 843-881-7828 (F)

www.pleasantfamilydentistry.com

Info@pleasantfamilydentistry.com
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