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Phone: (919) 806-0200 
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Doctor Referral Form 
 

 

Date:  _________________________________ 

 

Please provide a dental evaluation for:  _____________________________________________________ 
       (Child’s First and Last Name) 

 

Reason for referral:   

 Pediatric dental needs 
 Infant dental care 
 Management of behavior 
 Dental decay 

 Dental infection 
 Dental trauma 
 Eruption problem 
 Thumb/Finger habit 

 

A parent or legal guardian must accompany a child patient. 

 

Remarks:  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 

 

Referring Doctor:  __________________________________________________________________________ 
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