
Red His Denta Associates, PLLC
Lawence E Weave, DDS 
Aan D Dansed, DMD 
1957 Raymond Dieh Rd 
Taahassee, FL 32308 

8503852003
Email: tina@weaverddscomcastbiz.net 

Date 

To Whom It May Concer 

I ____________________________, heeby authoize the eease o my denta ecods and /o 
xays to be tansed to (Digita x-ays can be emaied to the addess listed in jpg fm) 

Denta Oce Red His Denta Associates 

Addess 1957 Raymond Diehl Rd; Taahassee, FL 32308 

Emai: tina@weaveddscomcastbiz.net 

Patient Name 

Date o Bith 

Last4 SS -

Thankyou 

Patient/ Guadian Signatue Date 


