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(MGIAEN NMAME: oot e e
place and date of birth: ..o e

mother’'s maiden NamMe: ......ooooiiiiiiii e ,address: Lo

authorize

the TOllOWING PEISON: . oot

place and date of birth: .. ..o e

mother’'s maiden NAMe: ...ooouviiiii e ,0ddress: ..

to receive my X-ray and / or CT image(s) and the copies of the above, that were taken by RADIO DENTAL
EXTRA Limited Liability Company (registered seat: 1164 Budapest, Tatraszirt sor 1. B. ép. 1 em. 3., com-
pany registration number: 01-09-182921, represented by: |zsé Istvédnné, Managing Director.)
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