
                                                                         

Dr. Brandon Ellis Dr. Jeffrey Rubino Dr. Kevin Dooley
19638 Leitersburg Pike, Suite 103

Hagerstown, MD 21742
301-739-1100/301-739-1900

Records Request Form

Date: _________________________

To: _______________________________________________
Doctor/Physician 

Address: ______________________________________________________________________

City: __________________________________________  State: __________ Zip: ___________

Phone: __________________________________     Fax: _______________________________

I authorize the release of my dental records relevant to dental treatment, or copies of such, and 
request that they be transferred to: 

Longmeadow Family Dental Care
images@longmeadowdental.com

Print name of patient Date of Birth

Signature (patient, parent, guardian) 

October 2017

mailto:images@longmeadowdental.com

