(G Chino Hi"S Prabh Grewal, DDS

\
Qr; Ora' Surgery Meagan Miller, DDS

Patient Referral

Patient name:
Patient contact number:
Referred by: Date:

Referral contact number:

Comments:

O Extractions O TMJ Evaluation O Exposure

O Implant Surgery O Preprosthetic Surgery O Expose and Bond

O Lesion and Tumor O IV Sedation O Frenectomy
Management

O 3DImaging O Alveoloplasty
O Bone Graft/Site
Preservation
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We look forward Chino Hills Oral Surgery
to taki f I 4200 Chino Hills Pkwy Suite 805
O taking care ot you: Chino Hills, CA 91709

Office: 909-606-0160
www.chinohillsoms.com Fax: 909-606-406]



