
Balster Pediatric Dentistry 
4150 Edgewood Rd. NE 
Cedar Rapids, IA  52402 

Phone: (319) 294-8181  Fax: (319) 261-8182 
Email: frontdesk@drbalster.com 

Date: _______________   Referred by: _____________________________ 

Patient Name: ________________________________ Age: ____________ 
Reason for referral: 

○ Age ○ Emergency Care
○ Behavior Management ○ Physically or Mentally
○ Routine Care      Compromised Patient 
○ Extent of Treatment

Comments: 
______________________________________________________________________ 

______________________________________________________________________ 
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