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PATIENT REFERRAL

Patient Name: Patient Date of Birth:
Referred By: Referral Date:
Comments:

[ x-rays emailed [ x-rays given to patient

[] Extractions [] TMJ Evaluation [] Exposure

[J Implant Surgery [] Preprosthetic Surgery [] Expose and Bond
[J Bone Graft/Site Preservation [J IV Sedation [ Frenectomy

[ Biopsy [J 3D Imaging [ Alveoloplasty

[J Lesion and Tumor Management [ Infection [ Other
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Please note that, in most cases, the patient is seen for consulation first to reveiw the health history, decide on
the most appropriate anesthesia and treatment plan, then schedule the surgery appotintment.
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Thirteen Mile Rd. Please bring this referral slip

to your appointment.

Park Hill Place
WE'RE

HERE WE LOOK FORWARD TO MEETING YOU !

Holocaust
Memorial
Center

he]
x
o
vl
&
—
o
2
I
<
o
o
o

28525 Orchard Lake Rd. Phone: (248) 702-6622

Twelve Mile Rd. Farmington Hills, M 48334 Fax: (248)907-1120
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