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DENTAL VISIT 
 
 
 
 
 
I verify that _______________________________________________________ 
     (Name of Child) 
 
 
was seen on _______________________________________ for a dental exam   
 (Date) 
 
and cleaning at my office. 
 
 
DESCRIPTION OF WORK DONE: 
 
 
 
 
 
FOLLOW UP RECOMMENDATIONS: 
 
 
 
 
 
 
 
 
       __________________________ 
        Dentist’s signature 
 
       __________________________ 
        Date 
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