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Auburn Public Schools 
Auburn,Massachusetts 

Dental Examination Form 

This is to certify that _ _ ______ ___ ________ 
has had a dental examination. I have found the condition checked below: 

No dental defects 

Is receiving dental care 

Has had all dental work necessary at this time ________ 

Date 
Signature ofDentist 

School 

Address ofDentist 


