PRIVATE DENTIST REPORT OF
DENTAL EXAMINATION
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Equivalent to form H514.027

Commonwealth of PA Dept. of Health
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Is the child under treatment? O Yes O No

Treatment Completed O Yes ONo

Date of Dental Examination

Signature of Dental Examiner

Print Name of Dental Examiner

Address of Dental Examiner

The Agnes Irwin School e Ithan Avenue and Conestoga Road, Rosemont, PA 19010 o 610.525.8400 e agnesirwin.org




