
4550 E Bell Rd, Ste 106  
Phoenix, AZ 85032

 
P 602-344-9530
F 602-491-9488
DentistsForSpecialNeeds.com

Please send your completed form to  
Care@DentistsforSpecialNeeds.com  
for our office to process your information.
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Were x-rays attempted?   Yes or No (circle one)

IV Sedation recommended?   Yes or No (circle one)

Disability (circle one): 

Autism         Down Syndrome         Cerebral Palsy

Other_____________________________________________________

Remarks__________________________________________________
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SPECIAL NEEDS REFERRAL
An additional exam may be required by the Dentist.

Patient Name___________________________________________________________

Patient Phone________________________ Date_________________

Referring Practice_ ________________________________________

Referring Doctor’s Name____________________________________

Referring Doctor’s Phone_ __________________________________

Last First MI
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