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Lissette R. Bernal, DDS « Dixin Wang, DDS
Pediatric Dentists

1291 Winter Garden Vineland Road e Suite 140
Winter Garden, FL 34787 ¢ Phone 407.614.5955 ¢ Fax: 407.614.5001
info@wintergardensmiles.com

REFERRAL FORM

Patient Name: Age:

Referred By: Date:

[] Area of Concem
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[] Comprehensive Care [ ] Trauma [ ] Pain [ ] Special Need
[] Ssedation [] Other:

Radiographs: [_] None Available [_] Sent with patient
[] E-Mailed Upon Request

Comments:
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