
	

	
	
	
	
	
	

X-Ray	Release	Form	
	
	

I	authorize	the	office	of	___________________	to	release	my	x-rays	to	
the	following	office:		

	
	

Welcome	Smiles	
Drs.	Vivek	Mehta	&	Bradford	Craigen	

184	Oxford	Street,	N.	
Auburn,	MA	01501	

dentistry@welcomesmiles.com	
	
	

Print	Name:	_____________________________________________	
		

Signature:	_______________________________	Date:	__________	


