16465 Sierra Lakes Parkway
Suite 255

SMI LEs Fontana, CA 92336
vglig: _ 909-350-0770
Cniarens Uentistry www.littlehouseofsmiles.com

INTRODUCING

REFERRED BY DR.

REFERRING DENTIST TEL. NO.

O Toothache O Sedation/Anesthesia

O Decay O Radiographs

O Special Needs O None Available

O Trauma O X-rays sent with patient
O Comments

Please Email Radiographs to: office@I/ittlehouseofsmiles.com

PLEASE CIRCLE TEETH TO BE EVALUATED
PERMANENT
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If you are unable to keep your appointment, we kindly ask for 48 hours notice.
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Located inside the Sierra San Antonio Medical Plaza



