
 

Patrick A. Micaroni, DDS۰Norman J. Cognetto, DDS 

100 Genesee St ۰ New Hartford, NY 13413 

Phone (315) 724-5437۰ Fax (315) 724-1334۰www.kidsteethonly.com  

 

Referring Healthcare Provider: __________________________________________ 

Introducing: _________________________________DOB: ___________________ 

Please provide evaluation for: 

 Tongue-tie/Lip-tie                                    Extractions 

 Comprehensive treatment                     Filling(s) 

 Caries                                                         Habit (thumb/finger/pacifier) 

 Other                                                          Advanced behavior management 

Remarks: ___________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Radiographs taken?       Yes          No 

If yes, please specify attached or sent via mail/email/fax: _____________________ 

Please circle teeth for evaluation (if applies): 

 

 


