BIG APPLE PEDIATRIC DENTISTRY
Henry Martinez DMD, MBS

Diplomate, American Board of Pediatric Dentistry
Fellow, American Academy of Pediatric Dentistry

Date

_Patient Name Age

Referring Doctor ____Ref. Doctor Tel. No.

Reason for Referral:

1 1st Dental Visit U Toothache 3 Decay
Q Special Needs a Trauma 1 Sedation/Anesthesia
Radiographs: O None available  X-rays taken

Please forward xrays to: office@bigapplepediatricdentistry.com

Comments

/Please evaluate the fqllowing teeth (please circle) )
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(602) 935-7427 :

1345 E Chandler Blvd,, Suite 103 » Phoenix, AZ 85048
BigApplePediatricDentistry.com




