
This patient is participating in the Derby Public Schools Wellness Incentive
Program.  As part of the program, employees can earn incentive points by
completing a Dental Exam.

DO NOT INCLUDE ACTUAL
RESULTS/ TOPICS!

Dental Exam Form
Patient/ Employee Name (Print):

Dentist Name (Print):

Dentist Signature:

Date Completed:

DENTIST:  I have completed a Dental Exam on the patient listed above.


