
4355 Johns Creek Pkwy West Suite 530 Suwanee, GA 30024 770.495.9193 FAX 770.495.9184 wEs korbtaylor.com 

Introducing Today's Date _______ _ 

Referred By Dr. _________________ _ Appointment Date ______ __

D Radiographs are being forwarded (D patient □ mail) 
D Please take appropriate radiographs 
D Please call me regarding this patient 

REASON FOR REFERRAL 

D For removal of 

A B C D E  F G H  I J 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

T S R Q P O N M L K 

D Preprosthetic 

D Apicoectomy 

□ Biopsy

D Other

D Implants 

DTMJ Exam 

D Orthognathic Evaluation 

--------------

D Remarks/Notes ___________



Lindsey Cooper


