Patient's Name: Date of Birth:
Today's Date:

This patient has a complex dental conditign, which Is likely to result in a medical
condition if teft untreated. Perfarmance of the complex dental procedures
requires MEDICAL PEDIATRIC ANESTHESIOLOGY services for patient
cooperation, safety, relief of pain diid distress. The dental conditions include:

[ Caries_ 21

Digesses of pulp and periapical tissues % =
!g!gmmmmwﬂom D7140
Traumatic tooth loss 525.1

D Previcusly
attempted mederato sedation has falled and/or the child cannot
cooperate during the extensive procedures

D The child has, or t.n.ay have, a davelopmental or emotional condition

including: T — 0
Overanxiousness apecific to chiidhood 313
(ADHD 314.01
Autism 299.00
Downs Syndrome 758.0
 Davelopmental Delay 915.80
| Cerebral Palsy | 343.9

D has one or more complicating medical conditions (please list):

Signature of patient’s pediatrician

Print name of patiant's physician Phone #

Signature of patient's dentist

Print name of patient's dentist Dr. Phone #




