
 

SAMIRA ALEMPOUR, DMD 

2863 Executive Park Dr. #101 Weston, FL 33331  

Office # 954-217-1121   Fax # 954-217-1128 

www.westonkidsdentistry.com 

Date:_______________________________ 

This is to introduce you to my patient: _________________________________________________ 

For: 

_______CONSULTATION       _______RESTORATIVE TREATMENT       _______EXTRACTION(S)       

_______SEDATION       _______OTHER _________________________________________________ 

Comments: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

X-rays: 

_______Emailed to(info@westonkidsdentistry.com) 

      _______Sent with Parent/Guardian       _______Need to be taken 

 

 Referring Doctor: ____________________________________________    Dr. Contact # ________________________________________ 
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