SOUTH BAY
PROSTHODONTICS

South Bay Prosthodontics Referral Form

1.

INTRODUCING PHONE
REFERRED BY DR. PHONE
APPOINTMENT DAY APPOINTMENT DATE APPOINTMENT TIME

Treatment Requested
Ir Complete Examination ™ Removable Prosthodontics I~ Pre-Radiation Dental Consultation
I~ Implant Consultation ™ Limited Exam

If you selected "Implant Consultation” or "Limited Exam," please specify the area of attention below.

Radiographs?
C Yes © No

How are they to be received?
€ Mailed € Emailed € With patient ¢ Take PRN

4. Referral Information:

"Following treatment, patients will be referred to the point of origin for recall visits.

Page1of 1



