










 
Ronald A Moreno DDS 

John D Young DDS 
3115 Howe Place Suite 101 

Bellingham, WA  98226 
360-676-0642 

Fax: 360-676-1418 
 
 

Date:_______________________ 

 

 

I, ___________________________________ authorize Dr. _________________ office to 

release my dental x-rays and other health care information to Moreno & Young Dental. 

 

 

 

Thank you, 

 

 

Patient or authorized agent signature 

 

 

Date 

 

 

 

Please forward x-rays to admin1@mydentalbellingham.com 
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