
 
            1330 4th Street Drive NW  

            Hickory, NC 28601 
            828-322-6226 (Phone) 

            828-222-4081 (Fax) 

  Info@compassdentalhickory.com 
 

**complete ONLY if you would like x-rays sent to 

Compass Dental from your last dental office** 

 
Patient’s Name: _______________________________ 
 
Date of Birth: _______________________ 
 
Additional Family Members to include: 
_______________________________ 
_______________________________ 
_______________________________ 
 
I am requesting that my records be sent from: 
 
Doctor: ________________________________ 
 
Doctor’s Address: ____________________________ 
          ____________________________ 
Doctor’s Phone: _____________________________ 

 
Please e mail the records to the e mail address listed above. 
 
________________________    ______________ 
Patient’s Signature       Date 

mailto:Info@compassdentalhickory.com

