Date

Infroducing DOB
Guardian Name Phone
Referring Office/Doctor
Reason for Referral: (1 First dental visit
U Decay
[l Trauma
11 Sedation/ General anesthesia
0 Significant medical history
0 Other
[l Treatment has been attempted. [l Treatment has not been attempted.
'l Radiographs emailed to office. [l No radiographs available.

Thank you for your referrall

Chris Goodell, DMD

Diplomate, American Board of Pediatric Dentistry

107 Hammond Lane, Platisburgh, New York 12901

(518) 565-0828

info@happycamperpd.com



