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Records Release

I hereby authorize release and transfer of copies of my dental records (x-rays) to my new dental provider: 

Greenlake Family Dentistry

Dr. Laura Konen and Dr. Dominic Lee

4230 Stone Way North

Seattle, WA 98103

(P) 206-633-3686 (F) 206-366-3695 - greenlakefamilydentistry@outlook.com

I understand that I am not entitled to the original x-rays, as they are medical records and considered legal documents and need to

be maintained by your office according to the law. 
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