
Re: X-ray Release 

Patient Name(s): 

1
664 Wye Road Suite 330 
Sherwood Park AB T8A 6G3 

OFFICE 780 467 2401 
FAX 780 467 4362 

Please release recent x-rays for the above patient(s) and mail to the above address. If digital 

please email them to info@nottinghamdental.ca. Any further questions please call our office. 

Cheers 

Nottingham Dental 

Patient Signature 

www.nottinghamdental.ca
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