Childress illage

A 100-Mile Valley of Services

Pediatric Dentistry Referral

Date:

Referring Doctor’s Name:

Referring Doctor’s Clinic & Phone Number:

Patient’s Name:

Date of Birth:

Relevant Health Information:

Parent/Guardian’s Name:

Contact Phone Number:

Referral to:

[ Jessica De Bord, DDS, MSD, MA
[ Takish Ziad, BDS

[ First Available Provider

Referral for:

L] Comprehensive Care

[J Consultation and Limited Treatment
[J Return to Referring Dentist

Reason for Referral:

Please fax to Children’s Village Pediatric Dentistry at (509) 574-3211
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