
FROM THE OFFICE OF 
S H A N N O N  F.  H A R R I N G E R ,  D D S  

RECORDS RELEASE/REQUEST 

Patient’s Name: ______________________________________________________ 

Please forward my current dental records to: 

Shannon F. Harringer, DDS 
1941 Huntington Dr. Suite B 
South Pasadena, CA 91030 

I authorize the release of my current dental records and x-rays or copies of 
such, and request that they be forwarded to Dr. Shannon Harringer at the 
above address.  

If records are digital, please email to SFHDDSINC@GMAIL.COM 

Thank you! 

Patient’s Signature:________________________________ Date:_____________
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