
Dr. Donald Edwards DMD 
Patient Referral Form 

 

 
General Information:  
Patient Name:____________________________ Date__________________ 
Patient’s Telephone:_______________________          
Referring Doctor:_________________________       Doctor’s Telephone:__________________ 
        Doctor’s Email:_______________________ 
 
              Please Contact Patient     Patient will contact your office 
 

Extractions 

          
 
                                      Permanent      Primary 

Procedures 
 

 Extraction   Frenectomy    Lesion Evaluation 
 Expose and Bond  Hard Tissue Biopsy   Pre-Prosthetic  
 Biopsy   Exposure    Incision and Drainage 
 Soft Tissue Biopsy  Bone Grafting   Infection 
 Facial Fracture  

 

Consultation For: 
 

 Wisdom Tooth  Implants   Other (please comment below) 
 Extraction   Bone Graft   Pre-Prosthetic (Surgery) 
 Facial Pain/TMJ  Frenectomy, Fibrectomy, Fibrotomy  
 Biopsy   Alveloplasty, Tuberosity Reduction, Other 

 

 
Please Attach a Radiograph 
 
Comments: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


