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introducing: age:
referring practice:
name of dentist: phone:
date of last exam: last prophy:
last fluoride treatment: last x-rays:
x-rays will be delivered by: [ |fax/courier [ | patient
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reason for referral:
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Professional
Office Park

WINDHAM KIDS

is located at:

31 Lowell Road, Unit 2
Windham, NH 03087
windhampediatricdentist.com

(603) 898-2263

little teeth, big smiles
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