
JAEGER PERIODONTICS 
1128 Route 31, Lebanon, NJ 08833 

jaegerperio@comcast.net 
phone:  908-735-2722 

fax:  908-735-0640 
 

PATIENT TRANSFER OF RECORDS 

 

I, ___________________________________, date of birth:  _________________ 

authorize release of copies of my periodontal records and radiographs to: 

 

Name of Periodontist/Address:  
___________________________________________ 

__________________________________________________________________ 

 

or Myself:  _________________________________________________________ 

___________________________________________________________________ 

My email address is:  _________________________________________________ 

 

__________________________________    _______________ 

Signature of Patient or Guardian         Date 


