
	
	

295 E. Swedesford Rd., #396 • Wayne, Pennsylvania 19087 • www.caseforsmiles.org 

My	Child’s	Healthcare	Team	
**	Please	note,	some	of	these	services	may	not	be	apply	to	your	child.	**	

	
Primary	Care	Physician/Pediatrician:	__________________________________________________	
Address:	_____________________________________________________________________________________	
City:	_______________________________________	State:	_____________________	Zip:	______________	
Phone:	___________________________________________	Fax:	______________________________________	

	
Pharmacy:	___________________________________________________________________________________	
Address:	_____________________________________________________________________________________	
City:	______________________________	State:	_______________________________	Zip:	______________	
Phone:	________________________________	Fax:	_________________________________________________	

	
Hospitalist:	__________________________________________________________________________________	
Hospitalist:	__________________________________________________________________________________	

	
Specialist:	________________________________________	Type:____________________________________	
Specialist:	________________________________________	Type:____________________________________	
Specialist:	________________________________________	Type:____________________________________	
Specialist:	________________________________________	Type:____________________________________	

	
Nurse:	_______________________________________	Nurse:	________________________________________	
Nurse:	_______________________________________	Nurse:	________________________________________	
Nurse:	_______________________________________	Nurse:	________________________________________	
Nurse:	_______________________________________	Nurse:	________________________________________	

	
Child	Life	Specialist:________________________________________________________________________	

	
Social	Worker:	______________________________________________________________________________	
	
Physical	Therapist:_________________________________________________________________________	

	
Occupational	Therapist:___________________________________________________________________	

	
Dietician:_____________________________________________________________________________________	

	
Other:	________________________________________________________________________________________	

	
	

	


