e Greenwoods”

\ Dental & Surgical Centres

693 McPhillips Street, Winnipeg, Manitoba R2X 2H6 (204) 774-7774 Fax (204) 633-1143
249%, Henderson Highway, Winnipeg, Manitoba R2L 1M3  (204) 775-7775  Fax (204) 667-6229
246 Portage Avenue, Winnipeg, Manitoba R3C 0B1  (204) 779-7779  Fax (204) 594-5768
1531 Pembina Highway, Winnipeg, Manitoba R3T 2E5  (204) 221-2221  Fax (204) 504-5111
1462 Regent Avenue West, Winnipeg, Manitoba R2C 3A8  (204) 504-5040 Fax (204) 505-1564
1128 Richards Street, Vancouver, BC V6B 3E6  (604) 566-7666 Fax (604) 566-7660

Personal and Medical Record Release Form
Please send all Patient information and Medical Records to info@gwdfamily.com or by fax

DATE

PATIENT BIRTHDATE

| hereby request that all of my personal and medical documents be shared with
Greenwoods Dental Centre

' i i inf dfamily.
Location  249% Henderson Highway Email and Eax l :X@zg&) amily.com

Signhature

www.gwdfamily.com info@gwdfamily.com
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	LOCATION: [249½ Henderson Highway]
	CONTACT: info@gwdfamily.com
Fax (204) 667-6229
	DATE: 


