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PEDIATRIC

DENTAL CENTER

1415 Kenton Pointe Way ¢ Maysville, KY 41056
Phone 606-934-8004 ¢« Fax 606-934-8005
littlesmiles@maysvillepediatric.com

Referred By

Patient’s Name DOB

Patient Contact Home Cell

PLEASE EVALUATE FOR:

[] INFANT DENTAL CARE [] DENTAL TRAUMA

[] MANAGEMENT OF BEHAVIOR [] ERUPTION PROBLEM
[] DENTAL CARIES [] THUMB/FINGER HABIT
[] DENTAL INFECTION [] OTHER

REMARKS:

DATE OF LAST VISIT AT YOUR OFFICE / /-
DATE OF LAST BITEWING X-RAYS /__ /[ Attached
[] Email radiographs to: littlesmiles@maysvillepediatric.com

A PARENT OR LEGAL GUARDIAN MUST ACCOMPANY THE CHILD PATIENT

www.maysvillepediatric.com




