
Christopher T. Pawelek, D.D.S.

6100 Route 31
P.O. Box 1822

Cicero, New York  13039
315-699-2685

                             ____   Information below provided for your office
           ____   Request the following information from your office

     Patient: _____________________________________________________________

Last Appointments   

      Prophy       ________________   Full Series Xrays   __________________

      Fluoride     ________________   Bitewings               __________________

      Restorative  _______________   Panoramic              __________________

Records Release 

Name and address of former dentist:  _______________________________________
         _______________________________________
         _______________________________________
         _______________________________________

I, ____________________________, authorize the release of my (and/or family’s) 
dental records to/from Dr. Christopher Pawelek, DDS.

Signature:  _______________________________     Date:  ______________________


