
Date:  

Patient Name:  

Parent Name:  

                           Patient/Parent Phone:                     

Please examine for: 

cross bite                          protrusion                  impacted teeth 

crowding                     TMJ           other  

Pano on file:         YES        NO 

Remarks:   

 

 

Referred by:  

 

REFERRAL SLIP 

2233-A Willamette St. 
Eugene, OR 97405 

Phone (541) 687-1151 

 
1021 Juniper St. 

Junction City, OR 97448 

Phone (541) 687-1151 

AMERICAN DENTAL ASSOCIATION * MEMBER AMERICAN ASSOCIATION OF ORTHODONTICS 


