
EMU Health: Pediatric Dental Care under General Anesthesia

83-40 Woodhaven Blvd., Glendale, NY 11385 

Phone: 718.865.3256 | Fax: 718.701.6712

Email: dental@emuhealth.com | www.emuhealth.com

Patient’s Name: ______________________________________________

Patient’s DOB and Parent/Guardian Phone: ____________________________

Insurances Accepted: DentaQuest (Fidelis, Healthfirst, Molina), Cigna, Blue Cross/Blue
Shield (commercial only), Healthplex (MVP), Emblem Health, Medicaid, MetLife, Delta

Dental, Humana Dental Plan

Patient has severe Early Childhood caries and/or multiple dental restorative
needs (e.g., resin fillings, crowns, pulpal therapy, and extractions) with an
increased likelihood of pain and infection developing

Patient is uncooperative, combative, or has a diagnosis of impairment and cannot

tolerate in-office treatment safely

Patient is currently in pain or urgent care is required to prevent pain, infection, 

loss of teeth, or other increased oral or dental morbidity

Other: ___________________________________________________

Please attach any X-rays

Referring Dentist: _______________________________________

Referring Office: ________________________________________

Office’s Phone Number: ___________________________________

Office’s Email: __________________________________________

Date: ______________________

Circle the teeth to be evaluated.

Comments: ________________________________


