
Name: DOB:

Infant Visit
Trauma Evaluation
Lip/Tongue Tie Evaluation

X-rays will be emailed
Unable to take X-rays

Date Taken:

Referring Doctor:

Phone:Email:

17214 Lancaster Highway
Suite 301

Charlotte, NC 28277
704.703.2177

130 Ben Casey Drive
Suite 105
Fort Mill, SC 29708
704.842.3354

Dr. Sonam Shah Patel, DDS, MS
Pediatric Dentist

Reason for Referral:

Dental Treatment
Zirconia (Tooth Colored) Crowns 
Sedation

Please call to schedule your appointment 
or visit www.gokidspediatricdentistry.com

PLEASE BRING THIS FORM TO YOUR APPOINTMENT

www.gokidspediatricdentistry.com│info@gokidspd.com


	Dr. Sonam Shah Patel, DDS, MS Pediatric Dentist
	Name:
	DOB:
	Reason for Referral:
	Infant Visit Trauma Evaluation Lip/Tongue Tie Evaluation
	X-rays will be emailed Unable to take X-rays
	Dental Treatment Zirconia (Tooth Colored) Crowns  Sedation
	Date Taken:
	Referring Doctor:
	Email:
	Phone:
	Please call to schedule your appointment  or visit www.gokidspediatricdentistry.com
	PLEASE BRING THIS FORM TO YOUR APPOINTMENT




