JAN MIESEL, DDS
PRACTICE LIMITED TO
PERIODONTICS AND IMPLANTS

3710 168TH STREET NE
BLDG. D, SUITE 101
ARLINGTON, WA 98223
PHONE: 360-651-9394
FAX: 360-651-9262
ROBISONDDS.COM

DATE:
PATIENT NAME:
PATIENT PHONE NUMBER:
REFERRED BY: PHONE NUMBER:

U X-RAYS AVAILABLE

REASON FOR REFERRAL

U PERIODONTAL EVALUATION # U ORTHODONTIC EXPOSURE #
U CROWN LENGTHENING # U 3D DENTAL IMAGE

U SOFT TISSUE GRAFT #__ U IV/ORAL SEDATION

U EXTRACTION # U OTHER

U IMPLANT #

U SINUS/RIDGE AUGMENTATION #

SPECIFIC AREAS OF CONCERN/COMMENTS:

U PATIENT TO RETURN TO REFERRING DENTIST FOR MAINTENANCE

PLEASE BRING THIS REFERRAL SLIP AND YOUR MEDICAL AND DENTAL
INSURANCE INFORMATION WITH YOU TO YOUR APPOINTMENT.



SUGGESTIONS FOR PATIENTS

1. PLEASE CALL FOR THE FIRST APPOINTMENT.

2. IF YOU ARE TAKING MEDICATIONS, PLEASE BRING THEM WITH
YOU OR WRITE THE NAME AND DOSE OF THE MEDICATION, THE
AMOUNT AND TIMES TAKEN.

3. MINORS MUST BE ACCOMPANIED BY A PARENT OR GUARDIAN.

4. PAYMENT IS DUE AT THE TIME OF SERVICE. IF TREATMENT IS
COVERED BY INSURANCE, PLEASE BRING YOUR DENTAL INSURANCE
CARD WITH YOU.
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SCHWAB PILCHUCK PLAZA
3710 168TH ST. NE
166TH BLDG. D, SUITE 101
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POS Reorder # 2525534



