
 

DATE: 

PATIENT NAME: 

PATIENT PHONE: 

TREATMENT NEEDED: 

REFERRING OFFICE/NUMBER: 

 

TOOTH NUMBER: 

 IMPLANT PLACEMENT/RESTORATION 

 SEDATION 

 TORI REMOVAL 

 SURGICAL EXTRACTION 

 SOFT/HARD TISSUE LASER 

 ESTHETIC LASER TREATMENT 

 OTHER 

 

RADIOGRAPHS: 

 GIVEN TO PATIENT 

 E-MAIL 

 PLEASE TAKE      

COMMENTS: 

 

 

                PN:916-471-2999  

                FAX:916-244-4077 

6661 STANFORD RANCH RD STE D 

            ROCKLIN, CA 95677 

 



 

 

 


