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Pregnancy & Infant Dentistry Clinic Referral
Eastman Institute for Oral Health 625 Elmwood Ave. Rochester, NY
Phone: (585) 341-6888 | Fax: (585) 341-6966
Date:		 / 	 / 	
Referring Provider’s Information
Name: 	
Facility Name: 	
Phone Number: (	) 	-	
Fax Number:	(	) 	-	
Patient’s Information 
Name: 				
Date of Birth:  	 / 	 / 	

Address: 				
				
Primary Phone  Number:	(	) 	-	
Secondary Phone  Number: (	) 	-	
Dental Ins. Carrier/#: 	
Medical Ins. Carrier/#: 	
Primary Language: ☐English ☐Spanish ☐Other: 	
Radiographs
☐None	☐Bitewings	☐Panoramic	☐CBCT	Date of last x-ray:		
(please email recent radiographs to EDC_RecordRoom@urmc.rochester.edu )
 Medical/Dental Information
Date of Last Comprehensive Exam:	 	 / 	 / 	
Patient’s Due Date:		 	 / 	 / 	
Does the patient have current dental concerns? ☐Yes ☐No
Patient to return to me for future care: ☐Yes ☐No
Comments
(please type or print legibly; Attach additional information if necessary)
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