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NEW YORK COUNTY DENTAL SOCIETY

6 East 43rd Street

New York, NY 10017

212-573-8500 fax 212-573-9501

REFERRAL SERVICE QUESTIONNAIRE
New York County Dental Society Members may, at no charge, participate in a referral service.  The service is promoted to residents of Manhattan as part of a public awareness campaign.

Please complete the form below and mail or fax it to Society Headquarters.

Name_______________________________________       Zip Code___________

E-mail address________________________________

Area of Specialty, if applicable

_____
Endodontist
  _____  Oral and Maxillofacial Surgeon
_____  Periodontist

_____  Orthodontist    _____  Pediatric Dentist (Pedodontist)
_____  Prosthodontist

My office provides the following dental services.  Check all that apply

_____  Acupuncture

_____  Bleaching

_____  Computer Imaging

_____  General Anesthesia
_____  Implants

_____  Hypnosis

_____ IV Sedation                 _____  Laser


_____  Nitrous

_____  TMD


_____  Treat homebound
_____  Treat mentally ill

Languages spoken.
Check all that apply.

_____  Arabic


_____  Chinese

_____  French



_____  Hebrew

_____  Italian


_____  Japanese



_____  Mandarin

_____  Russian

_____  Spanish

Accept medicaid?
_____  Yes

_____  No

Weekend Hours?(check if applicable)
_____ Saturday
_____  Sunday

