
NINTH DISTRICT REFERRAL SERVICE 

Did you know that headquarters gets calls from patients seeking dental services?  Most times, when a 
patient calls headquarters, they’re looking for something specific:  Can you refer a dentist in Dutchess County who 
accepts Medicaid?  We can, but only if your ADA Profile is up-to-date.  If not, you are not available for referrals.   
Are you a doctor who works with “fearful patients”, “patients who require sedation”, “physically and/or mentally 
challenged patients”?  People are looking for you.  Update and/or confirm the accuracy of your profile today.   

Fill out the form completely and either fax 914-747-1396, email it (diane@ninthdistrict.org) or mail it to 
headquarters, 364 Elwood Avenue, Hawthorne, NY 10532. The way this works is when patients call headquarters 
looking for dentists, staff screens the callers to determine their needs and then a referral search is performed 
through the ADA database and the results are provided to the patient.  This also avoids the appearance that we are 
“recommending a dentist” as opposed to “referring patients”. The Ninth District has no further involvement in the 
referral. It then is between the patient and referring dentist to decide whether to proceed. Feel free to give us a 
call, 914-747-1199, if you have any questions.   

Please print or type 
_____________________________________________________________ADA# ______________________________ 
Name  
________________________________________________________________________________________________ 
Office Address  
________________________________________________________________________________________________ 

Phone #________________________________  Email address: ____________________________________________ 

Specialist:  (Please Check) 

 Dental Anesthesiology 

 Dental Public Health   Endodontics  

 Oral & Maxillofacial Surgery   Prosthodontics 

 Oral and Maxillofacial Pathology  Pediatric Dentistry 

 Orthodontics and Dentofacial   Periodontics 

Languages Spoken in office other than English:_______________________________________________________ 

Other: (Please circle or highlight all services/procedures below that apply) 

o BridgeWork

o CareCredit

o Cerec

o Cleft Lip/Palate and Facial

Deformities

o Dentures: Full and Partial

o Financing (In House)

o Holistic Practice

o Hospital Privileges

o Implants

o In-Home Visits

o Invisalign

o Intravenous (IV) Sedation

o Laser Fillings

o Medicaid Accepted

o Micro Abrasion

mailto:diane@ninthdistrict.org


o Nitrous Oxide (Laughing Gas)  

o Sleep Sedation  

o Soft Tissue  

o Special Needs  

o TMJ 

o Veneers  

o Wheelchair Accessible  

o Acupuncture  

o Air Abrasion  

o Allergy Free/Safe  

o Amalgam Recovery  

o Bleaching/Whitening  

o Bonding  

o Bus Line  

o Conscious Sedation  

o Consultation Charge  

o Discounts for Prepaid Services  

o Early Morning Hours  

o Emergency Service Available 

o Emotionally/Mentally 

Compromised 

o Endodontics  

o Evening Hours  

o Fear/Phobia Services 

o General Anesthesia  

o Geriatrics  

o Headphones  

o Hypnosis  

o Lab on Premises  

o Laser Soft Tissue  

o Latex Free  

o Medical Assistance  

o Medically Compromised  

o Mobile  

o Nursing Home Services  

o Oral Sedation  

o Oral Surgery/Maxillofacial  

o Orthodontic Dentistry  

o Payment Plans  

o Pediatric Dentistry  

o Periodontics  

o Physically Handicapped  

o Prosthodontics  

o Relaxation 

o Root Canals  

o Same Day Denture Repair  

o Same Day Dentures  

o Saturday Hours  

o Senior Discount  

o Sign Language  

o Sleep Apnea  

o Spa  



o Speakers  

o Medicare Accepted  

o Weekend Hours  

o Will Speak in Schools  

o Cancer  

o Mouth Guards  

o Biopsies 

o Children  

o Crowns & Bridges  

o Digital X-Rays  

o Disability Services  

o Tooth Extraction (Exodontia)  

o Accepts in-network insurance

  

o Laser Treatment  

o Medicaid Adults  

o Medicaid Children  

o Medicaid Disability Community

  

o Outpatient Oral Surgery  

o Portable Equipment for Offsite 

Visits  

o Sealants  

o Cosmetic  

o Friday Hours  

o Halitosis  

o Mentally Handicapped  

o Ultrasonic Cleaning  

o Workers Compensation  

o Restorative Dentistry  

o CHIP  

o Intra Oral Camera  

o Therapy Dog  

o Lingual Braces  

o CAD/CAM  

o Scaling/Planing  

o Insurance Accepted 

o Anxiety  

o Cash/Check  

o Workers Comp  

o Credit/Debit Card  

o Financing  

o Out-of-network, files claim 

o Out-of-network, does not file 

claim 
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