St W e m PLEASE MARK THE AREAS TO BE TREATED:

FOR SPECIALIZED DENTIST 1 23 456 7 8|9 10 11 12 13 14 15 16
Expert solutions for challenging dental preblems 32 31 30 29 28 27 26 25| 242322 21 20 19 18 17
Rodney L Andrus, DDS, MS, FACP REFERRED DUE TO:
BOARD CERTIFIED PROSTHODONTIST ) ) ) ) )
[ ] Diagnosis and Planning [ ] Fixed Dental Reconstruction
640 East 700 South #104 [ ] Multidisciplinary Treatment [ | Removeable Dentures
St. George, UT 84770 [] Occlusion/Bite Rehabilitation [ | Loose Denture Stabilization
(435) 674-3100 [ ] Severely Worn Dentition [ ] Full-Arch Implants
www.stgeorgedentalimplants.com [ ] Failing Dentition [] Other
info@stgeorgedentalimplants.com
Date: NOTES:
Patient: Phone:
Referring Doctor:
Referring Doctor’s Phone:
Primary Care Dentist:
A S
: : Z
i ~ N COORDINATING EXPECTATIONS:
: 100 5 Radiographs sent by: [ ] Email [ | Website Portal
s » v [ ] Treat as necessary
|:| Refer for other specialty treatment as necessary

' [ ] Co-manage treatment
StGeorgeDentalimplants.com Located on the 1st floor of the 3-story

building behind Little Caesars. I:l Evaluate and report findings

|:| Return patient to referring doctor for continuing care



