Seattle

SPECIALTY DENTISTRY

Recognized leaders in cosmetic, restorative and implant dentistry

Introducing:

Home Phone: Work Phone:

Referring Doctor:

Referring Doctor’s Phone: Today’s Date:

Appointment: (please check correct box)

DPatient has appointment. Date: Time:

|:| Patient will call for appointment.
|:| Please call patient for appointment.
Reasons for referral: (please check all that apply)

[Jex scan {spesify axen)

I:l Cosmetic Dentistry (bleaching, bonding, porcelain veneers or inlays)
|:| Fixed Prosthodontics (crowns or bridges)

|:| Removable Prosthodontics (dentures or partials)

I:l Implant Dentistry: (specify area)
Radiographs and records: (please check all that apply)

I:l Radiographs will be forwarded. Note type and date:

|:| Radiographs not available. Please advise patient that radiograph may be necessary.

I:l Other records will be forwarded. List:

Comments / Medical Alerts / Patient Concerns

Pavinee Chotiwannaporn, DDS, MSc | Luis Alvarado, DDS, MSD

509 Olive Way | STE 1438 | Seattle, WA 93101 | Tel: 206.682.3383 | Fax: 206.467.8160
www. SeattleDentistry.com | info@SeattleDentistry.com
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