Date:

To: Dr NglJing Jing
Specialist in Children Dentistry
The Oral Care Centre @ Square 2
10 Sinaran Drive, #10-04
Singapore 307506

Name:

NRIC/Passport No.:

The above-mentioned patient is:

O Very Young
O Very Apprehensive
Cooperative

Patient c/o of:

O Pain

O Swelling
Trauma

O Others

Patient requires the following treatment/procedure:
O Examination/Consultation
O Restorations

O Pulp Therapy

O Extractions

QO Inhalation Sedation

O General Anaesthesia

QO others

Previous treatment rendered / Pertinent treatment:

Thank You.

Regards,
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The Oral Care Centre For Children
10 Sinaran Drive, Novena Medical Center @ Square 2,
#10-04, Singapore 307506
Tel: (65) 6397 6990 Fax: (65) 6397 6987
Email: enquiry@theoralcarecentre.com.sg www.theoralcarecentre.com




