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Bryan T. Kendricks, DMD, MD
Barrett R. Tolley, DDS, FACS
Members AAOMS

ORAL SURGERY & DENTAL 188 North Foster Street, Suite 203
IMPLANTS Dothan, Alabama 36303
Fel. 2003 Phone: (334) 697-6453
www.dothanoralsurgery.com
Date: [ [
Patient Mame: DoB:
Telephone #:
Referring Doctor: Address:
Telephone #:
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Reason for Referral:
QO Bone Grafting 0 Extractions

O OraliMaxillofacial Pathology
[ Orthognathic Surgery
U Trauma f Reconstruclive Surgety

QO Craniofacial Surgery
1 Dental Implants
O Dermatopathology

O Other:

Thank You For The Kind Referral




Your appointment is scheduled:

DATE: TIME:

NAME:

PLEASE REVIEW THE FOLLOWING INSTRUCTIONS

> Please arrive 15 minutes before your scheduled appointment time.
> Please bring a list of all medications you are currently taking.

> Please remember to bring this referral and any x-rays with you.

> Minors must be accompanied by parent or legal guardian.

> We understand your time is valuable. Please visit our website
www.dothanoralsurgery.com to complete and print your new patient paper-
work prior to arrival, so we may seat you by your scheduled appointment time.
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188 North Foster Street, Suite 203
Dothan, Alabama 36303

(334) 697-6453

Thank You For The Kind Referral




