Dana Anthony Yip, DDS, MS
Pediatric Dentistry
(503) 697-GRIN (4746)
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Date of Last Cleaning/Fhioride

INSTRUCTIONS FOR PARENTS

= An initial consultation is usually completed before treatment is started.

= Please contactus to schedule confirm your child's appointment.
= Please fill out new patient forme available at www.OregonKidsDentict.com.
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