Scott Thompson DMD

Sara Samaha DMD
173 West Street

Essex Jct., VT 05452

P: 802) 879-7811

F: (802) 879-7030

Name: __________________________________________________________

Date of Birth: _____________________________________________________

Signature: _______________________________________________________

Today’s Date: ____________________________________________________

Please transfer my records to:

Scott Thompson DMD

Sara Samaha DMD
173 West Street

Essex Jct., VT 05452

If you have digital films/records you may email them to:

info@ScottThompsonDMD.com

Thank you.

