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Patient Name__________________________________  Date __________________

Referred by Dr. __________________________________________________________

Phone_________________________ To be contacted by office?   n YES     n NO

Patient Email ___________________________________________ (for paperwork)

Remarks _______________________________________________________________

________________________________________________________________________

________________________________________________________________________
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n  Extract Indicated Teeth n  Torus Removal

n  Dental Implant Evaluation n  TMJ Evaluation

n  Bone Graft Evaluation n  Oral Pathology

n  Other ____________________________________________________

PLEASE NOTE THAT WITH THE EXCEPTION OF CERTAIN EMERGENCIES, THE FIRST 
VISIT IS FOR CONSULTATION ONLY. THIS ALLOWS DR. MIDDLETON TO REVIEW 
YOUR HEALTH HISTORY AND DETERMINE THE MOST APPROPRIATE ANESTHESIA 
AND TREATMENT PLAN FOR YOU. SURGERY IS SCHEDULED FOR A SEPARATE 
APPOINTMENT. PLEASE BRING ALL PERTINENT MEDICAL INFORMATION, THIS 
REFERRAL, AND A LIST OF CURRENT MEDICATIONS.

Radiographs    n  Mailed   n  Emailed   n  Given to Patient   n  Please Take


