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Date: ________________________________

Patient Name: _____________________________________________________________

Referring Doctor: _ _________________________________________________________

Please evaluate for the following:

 Extractions: _________________________________________________________________________________

 Implants: ___________________________________________________________________________________

 Pathology: __________________________________________________________________________________

 Other:  _ ___________________________________________________________________________________
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Patient Reminders

1.	 Please contact our office to confirm your appointment.
2.	 Please bring this referral and all other information from your doctor.
3.	 Minors must be accompanied by a parent or guardian.
4.	 Initial consultation visits are recommended prior to performing elective surgery. If you wish to be prepared for 
	 possible surgery with sedation, please:
	 a.	 Take nothing by mouth, except your prescribed medicine, for at least 6 hours prior to appointment.
	 b.	 Wear a loose fitting, short sleeve, open neck blouse or shirt.
	 c.	 Have a responsible adult accompany you.


