
Michael J. Maser, DMD, MAGD, PA 
4932 Highway 17 Bypass South 

Myrtle Beach, SC 29588 

843-293-7900 

843-293-7902 (fax) 

smiles@sccoast.net 

 

 

I ___________________________________ grant permission for Dr. Michael J. Maser to forward my 

radiographs to the following office: 

 

Name of Office or Doctor: ________________________________________ 

Address: ___________________________________________ 

City/State/Zip Code:  ______________________________________________ 

Telephone:  ____________________________________ 

Fax:  ________________________________________ 

Email:  ______________________________________ 

 

Family Members:   __________________________________ Date of birth: __________ 

    

   __________________________________ Date of birth: __________ 

 

   __________________________________ Date of birth: __________ 

 

 

 

Patient/Guardian Signature: _______________________________________  Date:  ______________ 


