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www.teethbuddies.com (Board Cer“ﬁed)

tel. (408) 636-2937
tecthbuddiespd@gmail.com

Date
Patient Name Age

Referring Doctor

Referring Doctor Tel. No.

Reason for Referral [_] 1st Dental Visit [_]Toothache [_] Decay
() Special needs [_JTrauma [_] Sedation / Anesthesia
Radiographs [_] None available [_] X-rays sent with patient

Comments

Please evaluate the following teeth (please circle)
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Thank you for your referral.
We appreciate your trust in allowing us to be a part of vour patient s dental care




