Dr. Cherish K Leung

% m Pediatric Dentist
5001 Cerritos Avenue, Suite B

pediattic dentistry e

date
patient hame patient age
referring doctor
referring doctor phone number

reason for referral

(] 1 dental visit [] toothache (] decay ] lip tie

[] special needs [] trauma [ sedation/anesthesia

[] tongue tie [] airway assessment [ ] myofunctional therapy

rddiogrdphs [ x-rays sent with patient [] none available
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DrC@seastarpediatticdentistry.com



