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Certifled Specialist in Prosthodontics
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G Implants
• Crowns

• Fixed Partial Dentures (Bridges)
• Full Mouth Rehabilitation

• Aesthetics

Radiographs:

G To follow

• With Patient

G Make new radiographs

Additional comments:

Referred by:

Dr.:

Phone:

G Removable Partial Dentures

G Complete Dentures
G Occlusal Problems

Q Wear

Q Other

Date of Referral:

Patient information on reverse

Left

White copy - Pleasefax to ouroffice andretain for yourrecords • Yellow copy - Please give to yourpatient



Welcome

Yourdentisthas referred you to a prosthodontist. Prosthodontists are dentalspecialists
in the restoration and replacement of teeth. After completing dental school,
prosthodontists receive additional specialized training in an accredited graduate
prosthodontic education program. Prosthodontists are trained in state-of-the-art
techniques and procedures for treatingmanydiverse and complex dental conditions and
restoring optimum function and esthetics. These include: crowns, bridges, dental
implants, complete and removable partial dentures, and traumatic injuries to the
mouth's structures and/or teeth. Serving as the "architect" of a dental treatmentplan,
prosthodontists collaborate with general dentists and other specialists to develop
solutions to your dental concerns. We look forward to helping you with your dental
treatment.
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