(SmilegﬂStarterS)

General Dentistry for Youth
‘ first tooth through age 20 ‘

Dental Referral Form

Date

Introducing Age

Referred from

Reason for Referral Q 1st Dental Visit QToothache Q Caries/Decay
Q Special Needs Q Trauma

Comments
Please evaluate the following teeth (please circle)
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2041 Silas Creek Pkwy. ‘ Winston-Salem, NC 27103

(336) 777-1272 ‘ smilestartersdental.com

Rafael Rivera, Jr., DDS, PLLC



