
Patrick G. Weakland, D.D.S. 
214 5th Street 

Windsor, CO  80550 
(970) 686-5544 

 

 
Consent of Records Transfer 

 
I hereby consent to the release of a copy of dental records (radiographs and 

chart notes) for patient ______________________________________ from 

the office of ______________________________________________ to the 

office of ________________________________________________. 

 

___________________________________ 
Patient Signature (or legal guardian) 
 
___________________________________ 
Date 
 


