
 

 

Patient Name:_________________________________ Referred By:______________________ 

Date: ____________ DOB: _______________ Phone Number: __________________________ 

□ Extractions 

□ Implants 

□ Pathology 

□ Other ________________________________________________________________ 

 

Remarks: _____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Appointment: ___________________________ Signed: ________________________________ 

 

□ Expose and Bond 

□ Bone Grafting 

□ TMJ 

□ Trauma 

□ Cosmetic 

□ Orthognathic 

www.OralSurgeryOfDallas.com 


