[image: image1.jpg]For

Children’s Sake
Of Virginia



Report of Dental Exam

14900 Bogle Drive, Suite 200 • Chantilly, VA 20151-1652 • 703-817-9890 • FAX 703-817-9860 • www.fcsva.org

Name of Child: 







Birth date: 



This is to certify that 






 had a dental





(Name of Child)

examination on 


.




(Date)

Dental work performed included:

Recommendations:

Signature of Dentist or Dentist Designee



Date

Dental exam form 3/08; 9/07
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