Date:

To:

Record Transfer for:

ORANGE CITY DENTISTRY
Gregory D. Beernink, D.D.S.
Mark J. Scallon, D.D.S.
909 Lincoln Circle SE
Orange City, 1A 51041
712-737-4177
ocdental@orangecitycomm.net

TRANSFER OF CARE

NAME: DOB:
NAME: DOB:
NAME: DOB:
NAME: DOB:
NAME: DOB:
NAME: DOB:
History:

LATEST FULL MOUTH:

LATEST PANOREX:

LAST BITEWINGS:

Comments:

PATIENT SIGNATURE:

Parent or guardian signature required for patients under the age of 18.

ORANGE CITY DENTISTRY

909 LINCOLN CIRCLE SE

ORANGE CITY IOWA 51041


mailto:ocdental@orangecitycomm.net

