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REASON FOR REFERRAL

d Extractions/Impactions: TEETH#

A Dental Implants: Area(s)

d Biopsy:Area(s)
d Periapical Surgery: TEETH#

"1 Facial Pain/TMJ Evaluation [ Facial Cosmetic Evaluation
A Orthognathic Evaluation [d Unerupted Tooth Exposure

A Snoring/Sleep Apnea Evaluation  Pre prosthetic

J Abscess Incision and Drainage

d Other
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www.oysterpointofs.com




