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Family Dentistry Jeremy Holloway, DMD

RECORDS RELEASE

I hereby authorize
to release my dental records including any x-rays to:

Dr. Jeremy Holloway, DMD
PO. Box 725
Clayton, GA 30525

hollowayfamilydentistry@gmail.com

706-782-3042

Patient Signature

Date

608 Hwy 76 W. Clayton, GA 30525



