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25 To be completed by the Dental office. (25 x|2tof| A ZHMstL|C})
This is to certify that | have examined the teeth of
and:
O All necessary dental work has been completed.
[ Treatmentisin progress.
O No dental work is necessary.
0 Dental fluoride was applied: dYes 1 No
Date of last preventive visit: / /
Further recommendations
Name of Dentist/Dental Hygienist Telephone
Signature of Dentist/Dental Hygienist Date Signed
Address Fax Number
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