
Date   ___________________

Referring Doctor ____________________________

Referring Dr. Phone _________________________

30  E. 40th Street, Suite 1001, New York, NY 10016  (212)684-2900● ● fax: (646)253-7792

●Laser Periodontal Treatment
●Periodontal plastic surgery
●Dental implants
●I.v. sedation

Immediate Fax Referral
Fax completed form to (646)253-7792

Patient Name_______________________________

Home Phone _______________________________

Cellular Phone ___________________________

Periodontal disease treatment
 Generalized

 Localized
Teeth # ___________________________

Soft tissue grafting (recession)
Teeth # ____________________ 

Crown lengthening
Teeth # ____________________

Diagnostic filmsDiagnostic films
X-rays/films are being e-mailed (bianca@smileinthecity.com)

X-rays/films are being mailed                                                     X-rays/films are available to be picked up

Patient has the films                                                                       There are no current films available

Dental implant restorative planDental implant restorative plan

Single implant-supported crown(s), site(s) _________________

Multiple unit restoration from site #________________ to _______________________

Fully edentulous lower jaw:              Fixed restoration               overdenture                 hybrid

Fully edentulous upper jaw:               fixed restoration               overdenture                  hybrid

Which services would you like us to provide for you:

Place implant(s);  send fixture-level impression copings and laboratory parts (analogs & abutments)

Place implants, final abutments and temporary restoration (ready for standard final impression)

Place implants, final abutments, temporary restoration; send pfm coping (ready for pick-up impression)

CONFIDENTIALITY NOTE: The documents in this facsimile contain information which is confidential and/or privileged The information is intended only for 
The use of the office of Smile in the City Dental Group, PLLC. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, 
Or the taking of action in reliance on the contents of this facsimile is strictly prohibited, and that these documents shall be forwarded immediately to Smile in the City.

 Joseph Zelig, DDS
Board-Certified Periodontist

Implants

Teeth # ________________________

I.V. Sedation

Other (see comments)

Additional Comments: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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	Slide 1

