
Date___________________

Patient Name___________________________________________________  Age____________

Referring Doctor_________________________________________________________________

Reason for Referral    

   1st Dental Visit              Toothache             Decay

   Special Needs                Trauma                  Sedation/Anesthesia         

Radiographs

                None Available              X-rays sent with patient             X-rays sent electronically

Comments__________________________________________________________________________

_____________________________________________________________________________________
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Pease evaluate the following teeth (please circle below)

Smile@HappyTeethPD.com    •    731-281-8212    •     www.HappyTeethPD.com

Dr. Chris Wilson, DDS

129 Commons Drive, Martin, TN 38237


