
213 Main Street,  Wilmington, MA 01887    Phone  978-694-4100

Marcy Gabrilowitz, DMD
Pediatric Dentist

Referring Doctor:________________________________________ Date:_________________

Patient:_________________________________________________ DOB:_________________

Date of Last Cleaning:___________________________________________________________

Type and Date of Last X-Rays:____________________________________________________

REASON(S) FOR REFERRAL:
 Request for restoration
 Request for extraction
 Request for space maintenance
 Recommended nitrous oxide sedation
 Recommended general anesthesia

Please verify which tooth/teeth you would like treated and include any special 
instructions that you have:
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