Lorence Thomas D.D.S.
7916 Pebble Beach Dr. #106
Citrus Heights, CA 95610
(916) 966-2227

Authorization to release patient x-rays and records.

I, , hereby authorize and request

Dr. , release to Dr. Lorence Thomas

all current x-rays and records for

Signed:

Date:

Email: lorencethomasdds@att.net



