L

DEPARTMENT OF f The UNivERsITY OF lowa
PEDIATRIC DENTISTRY ot low a2t
Tel: 319-353-6711 (FACULTY)

COLLEGE OF DENTISTRY 319-335-7485

Fax: 319-353-5508

FACULTY PRACTICE

Richard M. Burke, Jr., DMD Michael J. Kanellis, DDS, MS Rebecca L. Slayton, DDS, PhD
Matthew Geneser, DDS Tad R. Mabry, DDS, MS Karin Weber-Gasparoni, DDS, MS, PhD
Date:

Patient name: Date of birth:

Patient address:

Parent’s home phone: Parent’s cell phone:

Requested consultation/treatment:

[ Consultation only

O Consultation and limited treatment
[J Return to referring dentist

O Comprehensive care

Special Instructions:

O Behavior/age

[ Special needs (call 319-353-6711)

[0 Rampant caries

[0 Treatment under general anesthesia

Comments:

Please contact the Pediatric Dentistry Clinic by telephone, Fax, or mail to set up an appointment.

Level of care requested:

[J Pre-doctoral students. Patients seen at the Dental Science Building.

[ Pediatric dental residents

[ Faculty (see list below). Patients seen at Center for Disabilities and Development.
[ Dr.Burke [ Dr. Kanellis [ Dr. Slayton [ Faculty with first available appointment
[ Dr. Geneser [ Dr.Mabry [ Dr. Weber-Gasparoni

Radiographs preferred on film or compact disc:
[J Enclosed [J will be sent [ Patient will bring [ None provided

Referring dentist:

Address:
Telephone: E-mail:

For additional forms call: 319-353-6711 or 335-7485
Or visit website - http://www..dentistry.uiowa.edu/referralforms/referral_pediatrics.pdf



