
 215 5th Avenue Eau Claire, WI 54703 
 Phone: 715.832.3100 • Fax: 715.832.3170   •   Email: info@dhcwi.com 

, request that the Dental Health Center forward 

Please also include the following family members: 

Patient Signature Date 

Printed Name 

EAU CLAIRE  •  CADOTT  •  CHIPPEWA FALLS  •  STANLEY  •  THORP

Email: 

my x-rays and records be sent to the address below:
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