Shawn Taheri, D.D.S., M.S. Inc
Pediatric Dentistry

704 Blossom Hill Rd. Suite 104
San Jose, CA 95123
(408) 226-0323

www.taheridds.com

Referral Slip
Introducing Age
Reason for refemral Date of referral
0O Growth and development evaluation
0 Special patient management
O Emergency treatment
O Young child
0O Hospital dental care
O Special medical consideratfions
O Extensive dental problems
Comments
X-Rays enclosed O Yes O No
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