
 

 

Release of Information 

 

Dr. Robert DeMiglio 

1780 King Street East, Unit 3 

Kitchener, On N2G 2P1 

 

 

Attn.  ________________________ 

 ________________________ 

 ________________________ 

 

 

________________________ has recently entered our dental practice. He/she requests that you send 

recent radiographs and treatment records, including the dates of the last recall and complete oral 

exams, to our office.  

 He/she would also like the records for the following members of their families to be forwarded 

as well. 

  ________________________ 

  ________________________ 

  ________________________ 

  ________________________ 

 

 

Patient’s Signature:  ______________________________ Date: __________________ 

 

 

Thank you very much for your time. If you have digital records or radiographs, please feel free to e-mail 

them to kingeastdentalcare@gmail.com. 

 

1780 King Street East. Unit 3 

Kitchener, Ontario, N2G 2P1 

519-578-7160 

Dr. Robert De Miglio and Associates 
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