
Sean P. Smith, DDS  & James A. Wanamaker, DDS    

1579 Cherry Valley Turnpike 

Skaneateles, NY   13152 
 

(315)685-5874   phone 
(315)685-1814  fax 
info@smilesofskaneateles.com 
 

This form allows for the transfer of Dental Records for: _____________________________ 
        (patient name) 
 

From Smiles of Skaneateles to:  _____________________________________________ 
 
                                                              ______________________________________________ 
 
          ______________________________________________   
     
        Phone: _________________     Fax: _________________ 
 
         E-Mail:  _______________________________________ 
 
 
We request the transfer of Dental Records for: ____________________________________ 
                                       (patient name) 
 

To Our Office From:  ________________________________________________ 
 
    ________________________________________________ 
 
    ________________________________________________ 
 
    Phone:  __________________  Fax:  ___________________ 
 
    E-Mail:  __________________________________________ 
 
 
This transfer is valid for Myself and Family Members as listed: 
 
        _________________________________________________ 
 
    _________________________________________________ 
 
Items to be transferred:    (  )   Most Current X-rays, Including Panorex              
                                               (  )   Chart, General Information & Treatment Notes 
 
Signature:    _____________________________________________    Date:  _____________     
 

 
www.smilesofskaneateles.com 

http://www.smilesofskaneateles.com/

