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

P R I VAT E  D E N T I S T  R E P O RT  O F
D E N TA L  E X A M I N AT I O N

Student Name ______________________________________________________________ _______________________________  Date _______________________________________

Student Name  _____________________________________________________________  Date of Birth _____________________________ Grade _________________________

Address __________________________________________________________________________________________________________________________________________________
                                             No. and Street                            City or Post Office                         Borough or Township                         County                         State                         Zip  

REPORT OF EXAMINATION
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Is the child under treatment?     m Yes   m No 

Treatment Completed     m Yes   m No

___________________________________________________________________________

Date of Dental Examination  

___________________________________________________________________________   ________________________________________________________________________

Signature of Dental Examiner   _________________________________________  Print Name of Dental Examiner

____________________________________________________________________________________________________________________________________________________________

Address of Dental Examiner

Revised 5/2016

Equivalent to form H514.027
Commonwealth of PA Dept. of Health


