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	DENTAL RECOMMENDATION FORM

	
	Control No.:
	
	

	
	
	

	Date:
	
	

	
	
	

	
	

	Name:
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	Dear Parent/Guardian,
	

	
	
	
	
	
	

	
	Listed below are the findings and recommendation regarding the dental needs of your child. It is
	

	
	suggested that you bring your child to dental specialist for proper treatment needed.
	

	
	
	

	
	Findings:
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Recommendation:
	

	
	 For Periodontic Treatment
	

	
	 For Prosthodontic Treatment
	

	
	 For Orthodontic Treatment
	

	
	
	

	
	NAME
	

	
	Dentist
	

	
	License No.:
	
	
	

	
	
	
	
	


