
 
    Michael Suh, DDS          33800 Alvarado Niles Road Suite #7 
    Board Certified Pediatric Dentist     Union City, CA 94587 
    
    Email: info@unioncitypedsdental.com       Phone #: (510) 477-6727  
   Website: www.unioncitypedsdental.com    Fax: (510) 477-0780 
      
              

Date:_______________ 
 
Introducing:___________________________________    Age:________  
 
Reason for Referral:  
▢ 1st Dental Visit      ▢ Toothache    ▢ Trauma                                        
▢ Special Medical Consideration  ▢ Dental Decay   ▢ Sedation/Anesthesia  
 
Comments:  
______________________________________________      X-rays Enclosed:   ▢Yes    ▢No    ▢Emailed  
______________________________________________   
______________________________________________     Referred By: _________________________ 
______________________________________________   
              Referral Phone #: _____________________ 

 
 
  Patient Phone #: _____________________ 

Scan here to 
request an 

appointment 


