
The Dental Office of 
Randy Q. Ligh, DDS, MA, CLEC  (408) 286-6308

Joseph D. Fridgen, DDS  (408) 286-6315   •  Jeff B. Kwong, DDS  (408) 286-6330
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Pediatric Dentistry & Orthodontics

Referring Doctor _________________________________

Phone ____________________________________________

Appointment      _________       _________       _________    
Day Date Time

Remarks _______________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Introducing ________________________  Date  _____________________   

Age __________________________ Date of Birth _______________________

Please evaluate for:
 

Please schedule a new patient exam and cleaning

Dental Caries / Cavities Sedation / General Anesthesia

Space Maintenance concerns Trauma / Emergency

Parents will bring Will be mailed

Please take if needed Will send electronically

Radiographs:

New Patient?
Scan Here!
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