
Lori M. Nasif D.M.D. 
Family, Cosmetic, and Implant Dentistry 

810 Abbott Blvd Suite 203 Fort Lee, NJ 07024 
201-224-6430 /email : drnasif@fortleedentist.com 

 

PATIENT RECORD REQUEST FORM 
 

I,__________________________, request that my records be transferred to Dr. Lori M. 

Nasif, at the above address. 

Name of Patient Whose Record is Requested:______________________________ 

DOB:________________Phone#________________________________________ 

Address:___________________________City/State/Zip______________________ 

Please Provide a Copy of the Record as Follows: 

BWX:   Taken within one year 

FMX:   Taken within five years 

PANO: Taken within five years 

Periodontal Charting 

Date of Last Exam:________________________________________ 

Date of Last Cleaning:______________________________________ 

Type of cleaning:  Child Prophy   Adult Prophy   Perio Maintenance   Perio Scaling/ 

Root Planing 

Recommended Recall Frequency (please circle the appropriate frequency) 

Date of Last Perio Scaling and Root 

Planing:________________________________________ 

Medical 

Concerns:_____________________________________________________________ 

Signature:_____________________________________________________________ 

Date:_________________________________________________________________ 
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