ANDERSON ORAL AND MAXILLOFACIAL SURGERY, PC

Referral Form

Today's Date,

First Name, Last Name Date of Birth

Parent/Guardian Name,
Contact Telephone Contact E-Mail Address
Does the patient require antibiotics prior to dental treatment? O Yes ONo e O Patient will call for appointment [ Please call patient

Treatment
REFERRING DOCTOR’'S INFORMATION:
Referred By. Telephone
E-Mait Address
PROCEDURES: O Orthegnathic
O Extraction [ Ridge Augmentation O Frenectomy
O Alveoplasty [ Implant 0OT™MJ
[ Pathology O Grafting O Other
O Incision & Drainage 0 Expose & Bond
O Soft Tissue
0l 11
23122

PLEASE VERIFY TEETH FOR EXTRACTION

Implants:

Surgical Template:

Implant System Reference:

RADIOGRAPHS OR CLINICAL PHOTOS:

PLEASE SEND CURRENT RADIOGRAPH/PHOTO WITH REFERRAL

CASE NOTES:

J. Greg Anderson, DDS ® 175 Frank Price Blvd.* Clinton, TN 37716 » 865.622.4959 » Fax: 865.269.4336 * www.andersonoralsurgery.com
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Anderson Oral & Maxillofacial Surgery, P.C.

175 Frank-Pric¢e Blvd.
Clinton, TN 37716
865.622.4959
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To Oak Rkige,

Frorm Knoxville: From 1-75N, take exit 122:(Clinton/Norris), turn left onto

N. Charles G. Selvers Blvd,, Proceed approi:.,‘l mile, AOMS on left across
from Anderson County High School.

From Ozak Ridge: Go east on Oak Ridge Turnpike toward Clinton (TN=58

turns intc TN-61) stay on this for approximately 15 miles, AOMS on nght
across from Anderson County High School.

From Lafollette: From 1-758, take exit 122 (Clinton/Norris), turn right onto

N. Charles G. Seivers Bivd., Proceed approx. 1 mile, AOMS on left across
from Anderson County High School.



