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I am referring __________________________________________ to you
❏ for a general orthodontic evaluation
❏ with these specific concerns:
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
After you see them for the initial evaluation:
❏ Please call/email me (circle one)
❏ Take records and then call me to set up a meeting
❏ Just send me your usual treatment plan letter along with the records

I am referring __________________________________________ to you
❏ for a general orthodontic evaluation
❏ with these specific concerns:
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
After you see them for the initial evaluation:
❏ Please call/email me (circle one)
❏ Take records and then call me to set up a meeting
❏ Just send me your usual treatment plan letter along with the records

I am referring __________________________________________ to you
❏ for a general orthodontic evaluation
❏ with these specific concerns:
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
After you see them for the initial evaluation:
❏ Please call/email me (circle one)
❏ Take records and then call me to set up a meeting
❏ Just send me your usual treatment plan letter along with the records

I am referring __________________________________________ to you
❏ for a general orthodontic evaluation
❏ with these specific concerns:
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
 _____________________________________________________
After you see them for the initial evaluation:
❏ Please call/email me (circle one)
❏ Take records and then call me to set up a meeting
❏ Just send me your usual treatment plan letter along with the records

Dr. _________________________ Phone#: _______________________ Dr. _________________________ Phone#: _______________________

Dr. _________________________ Phone#: _______________________Dr. _________________________ Phone#: _______________________


