
Waukee Dental  
Dr. Kaisha Brown  

waukeedental@securepracticemail.com 
Phone Number: (515) 777 – 7568 

Fax: (515) 777 - 7569 

Patient Records Transfer Request 
 

Patient Information 

Name ________________________________________________________________________________ 

D.O.B ________________________________________________________________________________ 

 

 

History 

Previous Office Information: 

Name: ________________________________________________________________________ 

 Office Phone Number:  ___________________________________________________________ 

 Office Email Address: ____________________________________________________________ 

  

Last Examination ______________________________________________________________________ 

Last Bitewings _________________________________________________________________________ 

Last FMX/Pano ________________________________________________________________________ 

Last Prophylaxis _______________________________________________________________________ 

Last Fluoride Treatment _________________________________________________________________  

 

 

Patient Signature ______________________________________________________________________ 

mailto:waukeedental@securepracticemail.com

