
___/___/20__

Dear ______________,

Re: _______________________________       BD: _________________

Would you please examine and report on the above patient:

My Concern is: Other:

__ Crowding __ Upper __ Lower

__ Bite

__ Overjet

__ Overbite

The Patient’s/Parent’s concern is: Other:

__ As above

I am enclosing: __ More information

Recent X-Rays: __ OPG

__ Bite Wings

__ Peri-apical of _________

__ Other _________

I am sending them by ___ mail / __ email

I __ would / _ not like them returned when you are finished with them.

Sincerely

____________________                    ____________________

Signature Name

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Text2: 
	Text3: 
	Text1: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox1: Off
	CheckBox16: Off
	Text21: 
	Text19: 
	Text20: 
	Text5: 
	Text22: 


