
 

145 S. Main St., Suite #1 
Wayland, MI 49348 

Phone: (269)792-2220 
Fax: (269)792-6436 

       info@paulinglesdmd.com 

        

     

I __________________________________ authorize the release of my current x-rays (current being, 

bitewings less than a year old and full mouth/panoramic less than 5 years old) and any other 

per@nent informa@on in my dental records to be sent to Dr. Paul Ingles, DMD at the above mailing 

address or to be emailed over to info@paulinglesdmd.com. 

Signature         Date

mailto:info@paulinglesdmd.com

