
 
 
 
 

 
 
 

PHONE (780) 962-3414  |  EMAIL info@gardendental.ca  |  FAX (780) 962-1651 
306 MCLEOD AVENUE  SPRUCE GROVE, AB  T7X 0J6 

 
 
 
 
Previous office name:_______________________________ 
 
 
Please forward my Dental records and imaging to Garden Dental & 
Orthodontics as well as the records and imaging of the family members 
and dependents listed below.  
 
 
Sincerely,   
 
 
 
Full Name: ______________________________________ 
 
Signature:  ______________________________________ 
 
Date:     ________________________________________   
 
 
Family members: 

____________________________ 

____________________________ 
 

____________________________ 
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