DENTAL PROSTHODONTICS ISAAC KUYUNOV D.M.D.

GF RERMES PROSTHODONTIST
OF ROCHESTER

REFERRAL INFORMATION
INTRODUCING

REFERRED BY

DATE

REFERRED FOR

[0 cCOMPLETE DENTURES O sLEeP APNEA
[0 PARTIAL DENTURES [0 ESTHETIC EVALUATION

O FIXED PROSTHESIS- TEETH #°S:

] IMPLANT PROSTHESIS- TEETH #°S:

O occLusaL ANALYSIS, TMD, HEAD/NECK PAIN

[] CONSULT ONLY [C] CONSULT AND TREATMENT

NOTES:

RADIOGRAPHS AND PHOTOGRAPHS:

[0 GIVENTOPATIENT  [] BEINGMAILED  [] BEINGEMAILED  [] PLEASE TAKE

APPOINTMENT DATE: TIME:

0900 WESTFALL ROAD, SUITE A« ROCHESTER, NY 14618

&. 585-471-5689 R ROCPROSTHO@GMAILCOM (f) 585-471-8435




