DENTAL ARTS Kevin S. Oakes, DDS, FACP
OF Diplomate, American Board of Prosthodontics
FREDERIC K Fellow, American College of Prosthodontists

et Exceptiona 196 Thomas Johnson Drive, Suite 130
Frederick, MD 21702

301-663-5552

Introducing; DOB:

Referred by Dr. Date:

Referring Doctor Telephone Number:

The patient has been in my practice for:

Reason(s) for referral:
O General Evaluation for Restorative and Prosthetic concerns
O Implant treatment planning and restoration
O Complete Removable Denture
O Removable Partial Denture
O Fixed Restorations including Crowns/Bridges
O Occlusal evaluation
O TM]J/TMD Concerns
O Maxillo-Facial Prosthetics
O Perio-Prosthetic treatment planning and coordination

O Other
Remarks:

Significant Medical/Dental History:

Special Considerations or requests:

Radiographs:
O X-Rays will be mailed / emailed
O Patient will bring X-Rays
O New X-Rays should be made

Requested Report By: O Telephone O Letter OE-Mail O None
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