THE SCHOOL DISTRICT OF PHILADELPHIA
REPORT OF PRIVATE DENTAL EXAMINATION

Student ID Date issued

Name of School

Names of Student Date of Birth Room/Saction/Bock Grade

[

TO THE DENTIST
Pennsylvania law requires that students attending school in the Commonwealth receive periodic dental examina-

tions at stated intarvals (upen original eniry. whila in third grade. and while in seventh grads).

Parcm,fj"a. dian. If the student/family does not have health insurance the school nurse wilt help the family appiy for
haalth insuranca. P:; se attach a copy of the studeni’s dental examination or record the data below.

These examination 5 are reqguired for school astandance. Payment for these examinations is the responsibility of the

Thank you for your cooperation.

NDER TREATMENT /W Df—?'f BEGUN COMPLETION OF WORK / NO TREATMENT NZCESSARY

e 1 9

C

"] No Treatmsnt Requirsd MNow

Schedutsd Foliow-up Agpciniment
[} All Nacessary Dental Work Complstad

Datz of Dental Examinalior

Comments ! Follow-up Trean J Special Instructicns to Scheol

Name of Daniist

Signaturs of Dantist

Fax Mumbsar

IMPORTANT:
Return this form to:

Certitizd School Murss/Practitioner

School

School Address

Shons Numbser

MEH-133 iRav, 3 415 CORM COGE 81503730102



