
     

      

 

REQUEST TO TRANSFER RECORDS 

 

 

I______________________WOULD LIKE MY RECORDS SENT TO: 

 

RONALD J. D’ANDREA, D.M.D. 

ROBERT M. PANTERA, D.M.D. 

STACEY C. MICHAEL, D.M.D. 

2675 WHITNEY AVENUE 

HAMDEN, CT 06518 

203-288-0951 

dpdentistry@yahoo.com 

www.dpmgeneraldentistry.com 

 

 

PLEASE INCLUDE RADIOGRAPHS, CASE NOTES AND ANYTHING 

ELSE PERTINENT TO MY TREATMENT.  THANK YOU. 

 

 

 

SIGNED____________________________DATE____________________ 

mailto:dpdentistry@yahoo.com

