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REQUEST FOR DENTAL XRAYS AND RECORDS 
 
 
 
I, _____________________________ , authorize my dental X rays and records to be 

released to Gayle Y. Lundtvedt, DMD.  Please provide digital x-rays via email to 

info.svdentist@cox.net .  

Please forward my records to: 

 Gayle Y. Lundtvedt, DMD, PC 

1993 S Frontage Road, Suite 208 

Sierra Vista, AZ 85635 
 

 

 

Printed name: __________________________________ 

Date: _________________ 

Signature: _____________________________________ 

 


