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Date:
Introducing: for Consultation.
Patient’s Telephone #:
Appointment Date: Time:

Referring Doctor:

Please indicate Areas or Teeth to be Evaluated for Treatment
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X-rays: Date Taken: / /
D Emailed to our office D Given to Patient D To be Taken at Our Office

Consultation For:

(] Impaction(s) () Expose, Bond & Bracket

(] Extraction(s) (] Frenectomy/Laser

(] Pathology/Biopsy () Soft Tissue Graft

(] Bone Graft/Ridge/Augmentation (] Facial Pain/TMJ Evaluation

(] Dentofacial Trauma (L) Botox for TMJ/Myofascial Pain
(] Implant(s) (] Other:

(] Crown Lengthening
Implant Treatments: [_]Fixed [JAllonX [] Locators

Additional Information:
| Digital Intraoral Impression/Scan | Surgical Guide will be provided

| Stayplate/Denture/Essix Retainer () Scanable/Anatomic Healing
will be provided. Abutment

Notes/Comments:
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