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Patient Information:
	Child's Name: 
	
	

	
	
	

	Date of Birth: 
	
	__/__/____
	
	Gender: 
		Male
		Female

	
	
	
	
	
	
	
	
	

	Date of Visit: 
	
	__/__/____
	
	Patient ID: 
	


Parent/Guardian Information:
	Name: 
	
	
	Relation to Child: 
	



Diagnosis/Assessment:
	



Treatment Plan:
	
	
	


Dates of Absence
	From:
	__/__/____
	
	To:
	__/__/____


Doctor Information:
	Name:   
	
	
	Medical license: 
	




	
	
	

	Signature
	
	Date






	Phone: [(123) 4567890]
	Fax: [(123) 4567891]
	Website: [www.dentalclinic.com]
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