UPTOWN PEDIATRIC DENTISTRY

DR. DENISE BASS ALLEN DR. SUSANNA CHENG

DR. NIEKIA FRANKLIN DR. CARL BUSHANON

2100 BROADWAY
OAKLAND, CA 94612

510-763-2022

DOCTOR REFERRAL FORM

PATIENT NAME DATE

REFERRING DOCTOR

e ROUTINE PREVENTIVE CARE
e RESTORATIVE CARE
e SPECIALIST CONSULTATION AND DIAGNOSIS REGARDING:

e | WOULD LIKE TO BE CONTACTED TO DISCUSS
e | WOULD LIKE THIS PATIENT TO RETURN TO MY OFFICE FOR RECALL

RADIOGRAPHS:

FULL MOUTH DATE
BITEWINGS DATED
PANORAMIC DATED
COMMENTS

THANK YOU VERY MUCH FOR THE REFERRAL.



