Date

1,

Mark Sawycky, DDS, PC
10 Garrett Place

Carmel, NY 10512
(845)225-7733
Frontdesk@sawyckydds.com

am requesting a copy of my dental x-rays to be emailed to

Mark Sawycky, DDS at Frontdesk@sawyckydds.com.

Patient’s Signature:

Print Name:

DOB:




