MAXILLOFACIAL SURGERY REFERRAL

a aFT Apel Keuroghlian, MD, DDS ~ Armand Keuroghlian, DOS ~ Robert Hou, MD, DDS
Oral Surgery AbariOrthodontics.com 0 @ @

To access this form visit our website, AbariOrthodontics.com:
Click on “Doctar Referral” tab, Select “Oral Surgery Referral”, complete and return the downloaded form.
Email any digital attachments, such as x-rays or photos to us: 0S@AbariOrthodontics.com

DATE:

PATIENT NAME: DOB:
PARENT'S NAME:
REFERRING DOCTOR’'S NAME:

INSURANCE:
ABCODE F 6 H 1 J
UNIVERSAL 1 9 3 4 5 5 7 3B g 10 11 12 13 14 15 18
NUMBERING
sysTEM 32 31 30 29 28 27 26 25 24 23 22 21 20 13 18 17
T SROQ P 0N M L K
Diagnostic Services:
[ ] Consultation [ | Panorex [ ] CBCTscan

Dentoalveolar Services:
[:| Extraction |:| Alveoloplasty [:| Biopsy/Pathology

|| Impaction [ ] Apicoectomy

Orthodontic Services:

[ ] Exposure [ ] Surgical Uprighting || Extraction
[ ] Bracket and Chain

Implant Services:
Implant sites
Nobel system used

Reconstruction:
[ | Socket preservation [ ] Hard tissue
[ ] Soff fissue [ ] Sinus Liff

DIAGNOSIS AND COMMENTS:

Fax: 909-305-0840 or email us: 0S@AbariOrthodontics.com
SAN DIMAS 1111 W. Covina Blvd., Suite 230 San Dimas, CA 91773 (909) 599-4000



