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Introducing       Date     
 

Patient’s Phone      Birthdate    
 

Referred by Dr.       Phone     

 Please Evaluate for Early or Interceptive Treatment 

 Please Evaluate for Full Orthodontics 

 Pre-prosthetic Treatment Needed 

 Other 

Remarks          

          

          

Panoramic/Full Mouth Radiograph(s) 

     None                   Emailed          Mailed           Released to Patient 
 
Restorative/Periodontal Treatment 

 Treatment Completed – Able to proceed with orthodontic treatment 

 Treatment Incomplete – projected by      

Please give referral to the patient & email 
(info@jyortho.com) or mail a copy to the 
office. Thank you! 
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