East Tennessee

V‘I www.etoms.com
Oral &

Maxillofacial Surgery, PC
REQUIRED FIELDS — Please fill out completely

Please check (v”) the doctor & office you are referring to
then send to that office’s e-mail or fax number.

J Oak Ridge
Date Appt:Date 420 Laboratory Road
) Oak Ridge, TN 37830
Patient’s Legal Name (865) 482-1319
Fax (865) 481-3067
Pt. Ph. No. Pt. DOB OakRidge@omsstn.com
Referring Dr. Q Dr Johnson
Referring Dr. Phone No.
Current X-Ray? O Yes O No Date Taken:
Comments J Powell
209 E. Emory Road
Suite 102
Powell, TN 37849
Q Orthognathic (865) 938-6725
Q Biopsy of Location: Fax (865) 938-6742
O Dental Implant # Preferred System: QakRidgshpmssin:com
Q Other Q Dr Johnson
Q Please extract (mark with X)
Q Surgical exposure of impacted tooth (please circle)
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