Issaquah Kids Dentistry
5 Shradha Bansal, DDS

AMERICAN BOARD OF
) PEDIATRIC DENTISTRY
A V&[] BOARD CERTIFIED

Introducing Date

Patient DOB Phone

Referring Office Name

Referring Dr.

Remarks

X-rays Available? Emailed Q Givento Patient 1 Please Take O

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

RIGHT A B C D E|F G H I J LEFT

T S R Q P({O N M L K

32 31 30 29 28 27 26 25 (24 23 22 21 20 19 18 17

The AAPD, the ADA, and the AAP all recommend that children see a dentist
when the 1st tooth erupts, and no later than 12 months of age.
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85 NW Alder PI Suite B Phone: 425.657.0609
Issaquah WA 98027 Fax: 425.369.4694

Email: Office@lssaquahKidsDentistry.com
Web: www.lssaquahKidsDentistry.com

Thank you for your kind referral.



DIRECTIONS

Coming East on 1-90
Take Exit 18
Take Right at the exist
Cross the sunset and Front street intersection

Take the first right after the Issaquah Library (this is 1st P NW)
Take a left at the intersection of 1st Pl and Alder P (1st intersection)
Destination will be on the Left

Coming West on 1-90
Take Exit 18
Take Left at the exist
Cross the sunset and Front street intersection
Take the first right after the Issaquah Library (this is 1st P NW)

Take a left at the intersection of 1st Pl and Alder PI (1st intersection)
Destination will be on the Left
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