
Richard A. Oppenlander, D.D.S., P.L.C. 

8191 Moorsbridge Road, Suite C 

Portage, MI 49024 

Phone: 269-327-9332 

Fax: 269-327-0819 

 

 

I, _________________________________ hereby request and authorize the office of 

 

_________________________________________ to release copies of records  

 

to the office of: 

 

Richard Oppenlander D.D.S. 

8191 Moorsbridge Road, Suite C 

Portage, MI 49024 

info@MichiganAdvancedDentistry.com 

 

 

Please include the following family members: 

 

______________________________________________________________________________ 

 

Patient Name (Print): ________________________________________________ 

 

Patient Signature: ___________________________________________________ 

(Parent/Guardian if under 18) 

 

Date: __________________ 

 

 

 

mailto:info@MichiganAdvancedDentistry.com

