Ormond Beach Dental Group

802A Sterthaus Drive

Ormond Beach Florida 32174

Phone 386-868-4483 

Fax 321-445-5364


Physician’s Authorization For Dental Treatment

Our patient _____________________, DOB _____________ has a medical history that includes___________________________________

__________________________________________________________

Patient will be undergoing comprehensive dental treatment, which may include extractions, x-rays, periodontal (gum) surgery, and/or fillings.

Special Requests regarding this patient and upcoming treatment from Ormond Beach Dental Group: 

__________________________________________________________

__________________________________________________________

Is patient cleared for dental treatment? ___________________________

What precautions should be taken? ______________________________

Is any medication needed prior to dental treatment? __________________________________________________________

Doctor’s Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________

___________________

Physician’s Signature


 Date

______________________     ______________________

Physician’s Name                     Phone Number

