
125 North Franklin Dr., Suite 4 · Washington, PA · Phone: 724.223.0579 · Fax: 724.223.0579 

 

Patient Name:        __________________________________________ 

 

Appointment:         __________________________________________ 
    DATE     AM  PM 

 
 

Referring Practice:   __________________________________________ 

 
Please identify which tooth needs treatment: 

 

Remarks: ________________________________________________ 

______________________________________________________ 

______________________________________________________ 
 

Patients requiring general anesthesia are advised that no food or drink (including water) 

be taken for 6 hours prior to their appointment and that a responsible adult accompany 

them. 
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