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rhee dentistry
7 bOULDER rOCK dRIVE sUITE 3 • PALM COAST, FL • 32137
Phone: 386.446.9050 • Fax: 396.446.1192
email  dreyrhee@gmail.com
Records Release Request

Date:  _______________

Dear Dr. _________________________,

Please forward a copy of my dental records/radiographs/images to:

Rhee Dentistry

7 Boulder Rock Drive, Suite 3

Palm Coast, FL  32137

Alternatively, you can email them to dreyrhee@cfl.rr.com.  If you need to contact Dr. Rhee's office, please call 386.446.9050.  Many thanks.

Patient Name:  
____________________________

Patient Signature: 
_____________________________

