GENERAL DENTISTRY

:\f\ V/lLLtAM E. FRI\/EW D.D.S. r.A.G.D.
‘%\:) HeArT oF TExAaSs
Patient Request for Transfer of X-rays

1, , No Iohger wish to be a patient of record at
W.E. Privett, D.D.S. Therefore, | request that my current dental x-rays be transferred
to the following dental office:

Practice Name

Address

City, State, Zip

Phone # Fax #

e-mail Address

Please feel free to contact our office if you have any guestions.

Signature

Printed Name

Date

1111 Rock Prairie Road, College Station, Texas 77845

Phone: 979-775-7777 » Fax: 979-764-5689



