Gary D. Sabbadini, DDS, APC

Diplomate, American Board of Pediatric Dentistry
Fellow, American Academy of Pediatric Dentistry

1500 Tara Hills Drive - Suite 100 - Pinole, CA 94564
(510) 724-4400 (Office) - (510) 724-4402 (Fax)
www.PinolePediatricDentist.com

Referral Date * January -1 - 12023

Month Day Year

Referring Dentist * | | |

First Name Last Name

Referring Dentist * | | _ |
Phone Number

Area Code Phone Number

Referring Dentist * | |
Email Address

example@example.com

Patient Name * | | | |

First Name Last Name
Patient Birth Date January -1 - 12023
Month Day Year
Sex of Patient O Male
O Female
O Other
Parent/Guardian * | | |
First Name Last Name
Parent/Guardian * | |_|
Phone Number
Area Code Phone Number

Parent/Guardian
Email Address

example@example.com

Purpose of Referral * Patient uncooperative

(Check all that apply) Cavities

Pain

Infection

Basic Care Needed
Urgent/Emergency Care Needed
Oral Sedation may be needed

IV Sedation may be needed

Parent requested a pediatric dentist
Other |

X-Rays * Attached (Below)
None available

Sent via email to info@pinolepediatricdentist.com

O O O O Ubyuogoooio

Mailed

Attach X-rays

Please attach x-rays in JPEG or TIFF format with the email
(JPEG or TIFF format)

Other Information

Privacy Statement

Gary D. Sabbadini, DDS, APC values your privacy and assures you we will never give or sell your personal information to any third parties. All personal information you provide on
our web site (i.e. name, address, email address and telephone number) will be kept confidential and will only be used to provide services with Gary D. Sabbadini, DDS, APC.
Individuals who are given access to your personal information will be required to keep the information confidential and not use it for any purposes other than the services they are
performing for Gary D. Sabbadini, DDS, APC.




Clinical ==
Decision

Trees

‘Supported by ModeratelHigh Quality
Evidence

() Supported by LowiVery Low Qualy
Evidence.

0 cvidonce aguinat

1. Normal pulp: Tooth without reversible or ireversibie pupits

2 Reversibl Pulpits: No signs and symptoms ofeversibe puipits bu has provoked pain fom eating for a shor duration (5-10 minutes)

3.Imeversivie Pulpti/necrosis: A tooth with any of the following hisory of spontaneaus unprovoked (0ot ache, sinus ract, soft issue pathlogy and gingival sweling (not
‘associated with periodontal disease). abnomal footh mobiy o associated with exfoiation, furcationaplcal radiolucency, iternaliextemal root fesorption. Diagnosis of
oversible pulpits cannot be based solely on bieading thal cannot be coriroled wihin ive minutes.
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