
 

Release of Radiographs to Baker Sisters 
Date:  _________________________ 

Patient Name(s):___________________________________________ 

  _____________________________________________ 

  _____________________________________________ 

I, ____________________________________________request my (our) dental radiographs  

be emailed to  bakersistersfamilydentalcare@gmail.com 

Signature: _____________________________________________ 

Your phone number ________________________________________

8025 Ritchie Highway Suite 205 Pasadena, Maryland 21122 Phone:  410-768-7740 Fax: 410-768-1528


