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Board Certified Pediatric Dentist

Date
Patient Name DOB:
Referring Doctor Ref. Doctor Tel. No.
Parent Name Parent Tel No.
Reason for Referral U 1st Dental Visit U Toothache U Decay
U Special needs U Trauma U Anesthesia

Radiographs [ None available O X-rays taken
Please forward x-ray to: office@greenhavenpd.com
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Greenhaven Pediatric Dentistry
905 Secret River Drive, Suite E . Sacramento, CA 95831
Tel: (916) 594-9444 . Fax: (916) 594-9337




