
■  2 Harwood Drive 
 Bennington, Vermont 
 05201

 802.447.7073 tel  
 802.442.2725 fax

■  155 Woodstock Avenue 
 Rutland, Vermont 
 05701

 802.747.9100 tel  
 802.747.9109 fax

■  25 Coldbrook Road, Suite 2 
 Wilmington, Vermont 
 05363

 802.464.1425 tel  
 802.464.3657 fax

■  2653 State Route 40 
 Greenwich, New York 
 12834

 518.531.4092 tel  
 518.531.4173 fax

■  3 Dalton Avenue 
 Pittsfield, Massachusetts 
 01201

 413.499.8400 tel  
 413.499.8411 fax

■  77 Hospital Avenue, Suite 212 
 North Adams, Massachusetts 
 01247

 413.664.4100 tel  
 413.663.7220 fax

V I S I T  U S  A T  O U R  W E B S I T E  W W W . O R A L - F A C I A L S U R G E R Y . C O M

DATE: ____________________________________________________________________________________________________________

PATIENT: ________________________________________________________________________________________________________

DOB: ________________________________________________________________________________________________________________

REFERRED BY: ______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

REFERRAL FORM

❑ E x t r a c t i o n

❑ I m p l a n t

❑ B i o p s y

❑ O t h e r  R e m a r k s

P E R M A N E N T

D E C I D U O U S

 R I G H T                           L E F T

 R I G H T                           L E F T

1   2   3   4   5   6   7   8   9   1 0   1 1   1 2   1 3   1 4   1 5   1 6

A B C D E F G H I J

T S R Q P O N M L K

32  31   29   28   27   26   25   24   23   22   21   20   19   18   17


