
--------------------------- --------------------------------

JOHN G. HARTMANN, D.D.S., P.C. and ASSOCIATES 

GENERAL DENTISTRY 
7700 West Madison Street 
River Forest, illinois 60305 
Telephone: (708) 366-6760 
Fax: (708) 366-6762 

OAK BROOK MALL PROF. BLDG. 
120 Oak Brook Ctr., Ste. 326 

Oak Brook, llIinois 60521 
Telephone: (708) 990-7766 

Fax: (708) 990-8570 

RECORDS RELEASE I REQUEST 

To:-----------------------------------------------------------­
Address:_______________________________________________________ 


City:________________________________ State: ___________Zip:_______ 


Phone number: l...(__-'-______________________ 

I hereby authorize the release of my dental record or copies of such and request that they be 
transferred; 

To:--------------------------------------------------------­
Address:_________________________________________________________ 

City:. ______________________________________ State:_________Zip:______ 

Phonenumber:~(____~____________________________________________ 

Print name of patient 


From: To: 


x 
Patient signature Date 


