
FAMILY AND COSMETIC DENTISTRY

DR. COURTNEY J. LAM, DMD

Request for Dental Records
In order to protect the continuity of treatment, we would appreciate the transfer of a copy of dental 
records and any current dental radiographs for the below-mentioned patient. Thank you in advance for your 
prompt cooperation

244 Adelia St.
Middletown, PA 17057

717-944-3311

Office@DRLAMDENTISTRY.com

Record transfer request for: 

PATIENT ADDRESS:

Patient Name: DOB:

Signature: date:

By signing below, I consent for my dental treatment records and/or x-rays to be transferred by email to 
office@DRLAMDENTISTRY.com

Practice Name: Dr. Courtney J. Lam, DMD
Practice Address: 244 Adelia St, Middletown, PA 17057 
Practice Phone number: (717) 944 3311

ADDRESS of Previous Dentist/Practice:

Name of Previous Dentist/Practice:

Telephone Number of Previous Dentist:

EMAIL of Previous Dentist:


