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Giannina Galliani D.D.S

Introducing:

Please evaluate my patient for the following:
{1 Caries/Decay
[) Age/Behavior
{1 Fractured Tooth/ Trauma

[] Hospital Dentistry

Remarks

[1Bxamandc
Xeray

[ Taken & emailed to: info@growingsmilesofnovacom
[ 1Taken & Enclosed
[1No Radiograph Taken

Referred By: Phone:

703-241-KIDS(5437)
com +

80 E. Jefferson Street Suite 4008, Falls Church, VA 22046



