
Introducing:  ______________________________________________ DOB:________________

Referred By:_______________________________________________ Date:_ ______________

Consultation/Procedure(s):

o  Extraction #(s) _ ____________________________________________________

	 Implant replacement	 o  Yes	 o  No

	 Provisional ____________________________

o  Dental Implant(s) #_____________________ 	 o  Full Arch Planning	

o  Bone Graft _________________________________________________________

o  Ortho exposure / Bonding / Anchorage # ___________________________

o  Pathology _ ________________________________________________________

o  Pre-Prosthetic	 o  Alveoloplasty	 o  Tori Removal

Anesthesia Request:

o  Consult First	 o  IV Sedation	 o  Pediatric Anesthesiologist

X-ray:

Please take:	 o  PANO	 o  CT

Will be provided 	 o  PANO	 o  PA 	 o  CT	 o  FMX

Date of X-ray(s)_____________	 o   w/Patient	 o  Email 	 o  Mail

Remarks:_______________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Dr:_____________________________________________________________________________
Please Sign
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Dr. Todd J. Reuter and Dr. Scott C. Roemer are committed
to providing the highest level of oral and implant surgery.

Our practice includes:

•	 Extraction of teeth and roots of teeth

•	 Surgical removal of impacted teeth and wisdom teeth

•	 Surgical exposure of unerupted teeth for orthodontics

•	 Pre-prosthetic surgery:  preparation of the upper and/or lower jaws for 
dentures

•	 Implants for the replacement of lost teeth and to stabilize dentures

•	 Bone grafting to augment jaws for implant rehabilitation

•	 Treatment of growths, cysts, tumors, and other pathology of the teeth, 
mouth, jaws, salivary glands, and face

•	 Management and treatment of oral infections
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