
Referral Introduction
Introducing ________________________________________Date _____________

Daytime Telephone ___________________________________________________

Referred By ____________________________Phone ________________________

Date of Appointment _______________________________Time _____________

Referred For:
 M Implant Prosthodontics
 M Fixed Prosthodontics
 M Removable Prosthodontics
 M Comprehensive Examination and Treatment

Patient Has:
 M Periodontal Commitment with Dr. _____________________________
 M Panoramic Radiograph   Date ____________________________
 M Complete Periapical Survey Date ____________________________
 M No Current Applicable Radiographs

Comments  _________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

Please refer to map on back.

Northwest CeNter  
for ProsthodoNtiCs
IMPLANT, AESTHETIC, AND 
 RECONSTRUCTIVE DENTISTRY

Joshua a. MaNChester, dds, Msd
Specialist in Prosthodontics 

3425 Ensign Road NE, Suite 210
Olympia, WA  98506

Ph 360•459•4400
fax 360•459•4415

www.olympiasmiledesign.com

rodger a. LawtoN, dMd, faCP
Diplomate, American Board of Prosthodontics
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