
 

Records Request Form 
 
Patient’s Name(s): _____________________________________________ 
 
Patient’s DOB: _________________________________________________ 
 
 
Please send xrays and records to:  
 

___________________________________ 
 

___________________________________ 
 

___________________________________ 
 

___________________________________ 
 
Contact #:  (H) ____________________________________________ 
 
           (C) ____________________________________________ 
 
Reason for Transfer: ____________________________________________ 
 
 
Thank you, 
 
____________________________ 
Signature 
 
____________________________ 
Date 
 
 
**PLEASE INCLUDE A COPY OF YOUR LICENSE OR OTHER FORM OF PHOTO ID 

IN ORDER TO RECEIVE YOUR RECORDS** 
 
 


ROBERT H. ELLIS, JR., D.D.S. 
Specialist in Pediatric Dentistry 

Diplomate, American Board of Pediatric Dentistry 
 AMY ELLIS GREEN, D.M.D. 

Specialist in Pediatric Dentistry 
Diplomate, American Board of Pediatric Dentistry 

JOHN W. JENKINS, D.M.D. 
Specialist in Pediatric Dentistry 

Diplomate, American Board of Pediatric Dentistry 

ROBERT H. ELLIS, III, D.M.D. 
Specialist in Pediatric Dentistry 

Diplomate, American Board of Pediatric Dentistry 

W. NETTLES GREEN, D.M.D., M.S. 
Orthodontist 

 
 

8905 Two Notch Road Columbia, SC 29223 
Telephone (803) 788-9593 Fax (803) 788-3123 


