
Rojin Amiri, DDS, MSD  
4155 Moorpark Ave. #10, 95117 

P: (408) 585-9494  F: (408) 247-1875 
Saratogatoothfairy@gmail.com 

Saratogatoothfairy.com

Pa�ent Name :  

Date of Birth :

Pa�ent Phone :

Referring Doctor / Office : 

Phone :

City : 

Parent / Legal Guardian :

Referral Date :  

Pa�ent Email : 

State :

Age 

Behavior 

Dental Caries

Treatment 
under Seda�on 
or Anesthesia 

NP / Preventa�ve Care 

Emergency Care

With Parent / 
Legal Guardian 

None Taken
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Email :  

A D D I T I O N A L   I N F O R M AT I O N

Comments:

Radiographs:

Reason for Referral:
(please check all that apply)
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Upper Right

Lower Right

Upper Left
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Please Circle

Emailed
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