
208 Lifeline Rd Ste 101 
Stroudsburg, PA 18360 

570.421.3751 

drmagann@ptd.net 

DR W EDMUND MAGANN JR 

I,__________________________, give my permission for Dr W. Edmund Magann Jr  

to release a copy of my dental records, dental X-rays and/or dental photos. 

Please forward my records to the following office electronically . 

Name______________________ email address___________________________. 

__________________________ Signature of Patient {parent if minor} 

___________________________Print name 

___________________________Date

	 	

mailto:drmagann@ptd.net

