Christopher R. Myers, DDS
Julie A. Smith, DDS

: hKeh)' 515-963-9600
C I‘d ’ Mercy North, Suite 2800
h rehs 800 East First Street - Ankeny, Iowa 50021
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Date: AMERICA'S PEDIATRIC DENTISTS?

Referred by:

Introducing: Age:

Reason for Referral:

O Comprehensive Care O Limited Treatment
X-Rays:
O Included / Sent (Date) O To Be Taken
Comments:
o e z (
Directions: o
Enter MERCY NORTH =|
. 9| (% ;
through the main entrance L. First St. a =92
under the green awning. |
Take the elevators on the left » o
to the 2nd floor. Go down the 5 g g
hallway straight out of the g % §
elevators. Ankeny Children’s = e o
Dental will be on the left, = -
Suite 2800. Oralabor Exit 90




