
Jennifer Pichardo, DDS, PC 
140 Lockwood Avenue, Suite 215, New Rochelle, NY 10801 

Phone: 914-235-7453 Fax: 914-560-2000 
Email: jcpichardo@drpichardo.com 

 

 
 
 

Record Release Request 
 

     
        Date: _______________ 
 
To Dr. Pichardo: 
 
 
I, _________________________ Date of birth ______________ authorize the release of 
dental and medical records relevant to dental treatment, or copies of such, and request 
that they be transferred to: (dentist/myself): 
 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
____________________________                                ____________________________ 
Patient Name          Patient/Guardian Signature  
    
  
 
 
 
 
  
  
       


