
​
CONSULT/ LIMITED EXAM​

 
       Patient Name __________________ Room # _______ 

       Referred By _____________ Needs to Leave By _____ 

       Has Dr. Met this Patient Before?        NEW PATIENT 

        YES, when? ________ NO, but has met Dr.__________ 

       X-Rays Available & Date Taken: __________________ 

       Medical Alerts _________________________________ 

       Homecare:​ POOR​       FAIR​          GOOD​ N/A 

       Reason for Referral _____________________________ 

       ______________________________________________ 

       Previous Surgeries & Implant Systems ____________ 

       ______________________________________________ 

       Other Areas of  Concern ________________________ 

       Dental Care/ Recall History ______________________ 

       Desires/ Goals/ Barriers _________________________ 

       Personal Info ___________________________________ 
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