
X-Ray Release Request

To Whom It May Concern:

Please email my records (most recent x-rays, FMS and BWs) to:
Hadentist@comcast.net

If you do not have digital x-rays, please mail to:
Dr. Kyung J. Ha, DDS, FAGD
383 Wyoming Ave.
Millburn, NJ 07041

Please advise me of any charges. Thank you.
Patient Name: 
__________________________________________________________

Address: 
__________________________________________________________

City, State, Zip 
__________________________________________________________

Phone #: 
__________________________________________________________

Signature: 
__________________________________________________________

Date: ________________________
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