
 

Dr. Brandon Ellis •  Dr. Jeffrey Rubino 

19638 Leitersburg Pike, Suite 103 • Hagerstown, MD 21742 
301-739-1100 • 301-739-1900 

 

RECORDS REQUEST FORM 

 

Date:________________________ 
 

To: (previous dentist/dentist office)________________________________________________________________ 

Address:________________________________________________________________________________________ 

City:_______________________________________________________ State:_____________ Zip_______________ 

Phone:_________________________________________ Fax: ____________________________________________ 

I authorize the release of my dental records relevant to dental treatment including clinical notes & 
x-rays, or copies of such, and request that they be transferred to: 

 

Longmeadow Family Dental Care 
images@logmeadowdental.com 

 

Patient’s Name: (print) ________________________________________________________Date of birth :________________ 

 

Signature: (patient, parent, guardian) _______________________________________________________________________ 

 

mailto:images@logmeadowdental.com

