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reason for referral

1st dental visit toothache decaylip tie

special needs trauma sedation/anesthesia

tongue tie airway assessment myofunctional therapy

radiographs

comments

none availablex-rays sent with patient
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150 W San Jose Ave
Claremont CA 91711

 (909)-480-4118

Info@everafterdental.com

evaluate the following teeth (please circle)


