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Step 1:

]ntroducing Patient:

Farcnt Namc & Numbcr:

5tCP 2:

Kcmccrring Doctors Name:

Kacliograpl'ls? D Yes, date: D No

Recent Propl-rylaxis & fluoride treatment?

I:I Yes, date: D No

Has treatment been atternpted’?

D Yes, date: I:I No

5tCP 3:
D Ourgoal is to Providc Paticnts with treatment and education based on direction from you.
D Please continue to see this Patient for recalls at Deschutes Pediatric Dcntistry.
I:I Please return this Paticnt to our office, the rcfcrn’ng dentist, when treatment is complctc.

Trcatmcnt Kecommendations:

1475 S.W. Chandler Ave * Suite 202 * Bend, Orcgon 97702 * 3818 SW. 21 st St* Suite 102 * Redmond, Orcgon 97756
Bend: 541.389.3073 [ mail: FrontOffice@DeschutesKids.com Redmond: 541.923.5166
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