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TANSY SCHOONMAKER, DDS « COSMINA NOLAN, DDS
Specialists in Pediatric Dentistry

Date
Patient Name Age
Referring Doctor
Referring Doctor Tel. No.

Reason for Referral: U 1st Dental Visit U Toothache U Decay U Extractions
U Different Abilities O Trauma U Sedation/Anesthesia U Space Maintainer
U Frenectomy Q Other
Radiographs: 1 None Available O Emailed X-rays to: office@littlejawsbigsmiles.com
Comments

(" Please evaluate the following teeth (please circle
123 456 78

k32 313029 28 27 26 25

)\
9 10 11 12 13 14 15 16

| ABCDEIFGHIJ

S TSRQP|ONMLK

L
E
E
T
7

24 232221201918 1 )
a4 Ehy, N
m "dg,
Z Qp. K
?n old §& 5&0
IHOP . 3 Q}(‘
B @
ﬁ - Genessee s¢.
UTTee
JAa
816 smy e’ S

E. Genessee St.
&

J
2605 EAST GENESEE ST. o DEWITT, NY 13214
TEL: (315) 299-4681 ©¢ FAX: (315) 299- 7434
WEB: WWW . .LITTLEJAWSBIGSMILES.COM




