Green Valley Dentalcare—————————————————

2213 North Green Valley Parkway, Suite 102 | Henderson, NV  89014 | 702-547-6453| 

Fax: 702-547-6452

Patient Name: ________________________________

Patient Medical Consultation

Dr. Name: _________________________

Address: __________________________

               __________________________

Phone #: __________________________

Reason for Consultation and Anticipated Dental Care

· High Blood Pressure
· Pre-medication Needs
· Other
__________________          _____________________

Dentist Name                                              Dentist Signature

To Be Completed by the Consultant and Returned to Green Valley Dentalcare

Medical Findings and Recommendations

___________________________           __________________________        _________

Physician’s Signature                            Physician’s Name Printed                Date

