From the Office of Dr.

Doctor’s Phone No :

Dear Dr. Yoon,

I have the pleasure of referring
to your office for O Orthodontic Consultation
[ Pediatric Dentistry
O Sleep Apnea
OoT™J
O Others :

Treatment plan (such as orthognathic surgery, implants, crowns,
sleep apnea appliances) :

Last Cleaning/Scaling Date :

Comments:

I have given a copy of this referral slip to the patient or parents of the
patient on this date. They will call your office for an appointment.
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