
 
 
 
 
 

 
Yu-Hsing Kao, D.M.D., M.S. 

Board Certified, American Board of Pediatric Dentistry 
362 Joaquin Avenue, San Leandro, CA 94107 
Phone: 510-969-5904     Fax: 510-878-9573 

 Email: drkaokidsdentist@gmail.com    
 Website:  www.kaopediatricdentistry.com 
 
 
Introducing:  ________________________________  D.O.B. _______________ 
 
Parent/Guardian: _____________________________ Tel. #_________________ 
              
Referring Doctor: _____________________________Tel. #_________________ 
 
Reason for Referral:  o 1st Dental Visit   o Toothache   o Caries  o Trauma     
 
Comments__________________________________________________________ 
 
___________________________________________________________________ 
 

Please email radiographs to drkaokidsdentist@gmail.com 
 
 

Please evaluate the following teeth (please circle) 
 

 
 

 
Signature_____________________________________ Date __________________ 

 


