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This is to introduce
Today’s date: Date of birth:

o Evaluate, treat and report back findings and recommendations
o  Orthognathic surgery consultation
o Dental implant consultation
o Extract teeth #'s (circle below):
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o Radiographs emailed
o The patient will contact your office for an appointment

o Contact me before treatment is rendered: Ph:

Ref. Doctor’s signature: Date:

We at Oral Surgery of Springfield appreciate the opportunity to assist in the care of your patient. Please remind your patient that payment is

due at the time of service, and that they should bring their insurance card/information to each appointment. Thank you!
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