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Willowdaile Family Dentistry

                                                    3823 Guess Road, Suite P

                                                          Durham, NC 27705

                                                       (919) 479-5800 Phone






 (919) 620-9244 Fax

Our mutual patient __________________________________________________

is pregnant and due on date:__________________________________________

We give Willowdaile Family Dentistry permission to treat her in the following manor 

during the course of her pregnancy:

Yes
No

 (
(
Routine dental cleaning

 (
(
Routine dental X-rays

 (
(
Emergency dental X-ray double shielded during any trimester

 (
(
Local anesthetic without epinephrine

 (
(
Dental fillings and non-emergency care during the 2nd trimester

 (
(
Emergency root canal, extraction, or dental care during any trimester

 (
(
Emergency dental care only in 2nd Trimester

 (
(
She requires premedication prior to dental treatment

 (
Other _______________________________________________________

We also grant permission for you to prescribe the following during pregnancy:

( Amoxicillin     (Clindamycin     (Vicoden     (Tylenol    (Tylenol #3     (Percocet

( Other _______________________________________________________
We also grant permission for you to prescribe the following while breastfeeding:

( Amoxicillin     (Clindamycin     (Vicoden     (Ibuprofen   (Tylenol #3     (Percocet

( Other _______________________________________________________
Signature:  ____________________________________________________ 

Address:    ____________________________________________________
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