RICHMOND
PEDIATRIC
DENTISTRY &
ORTHODONTICS

ORTHODONTICS FOR
CHILDREN, TEENS
AND ADULTS

PATIENT NAME:

REFERRED BY:

PATIENT DOB:

DATE:

AREAS OF CONCERN (CHECK ALL THAT APPLY)

I 1 CROWDING ' 1+ MOLAR UPRIGHTING

' 1 SPACING ' 1 IMPACTED TEETH ’
l 1 OVERJET ! 1+ SPACE MAINTENANCE

L . OVERBITE 57 )
L 1 CROSSBITE r 1 OTHER:

RESTORATIVE TREATMENT
I | Patient has pending treatment

I 1 Patient has clearance to start orthodontic treatment

COMMENTS:
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