
Permission to Transfer Records 
 

Family and Cosmetic Dentistry of Kokomo 
Melissa A. Jarrell, DDS and Associates 

5111 Clinton Dr.  
Kokomo, IN 46902 

(765)453-4369 
 
 

I______________________________ would like my current x-rays mailed or emailed to: 

info@jarrelldentistry.com (New Dentist) or   ______________________ (My Self) 

 

 

______________________________  

(Signature) 

 

______________________________ 

(Relationship) 

 

_______________________________ 

(Date) 

 

 

mailto:info@jarrelldentistry.com

