FOLD HERE AND MAIL

lolsd B. SctusMaN, D.D.S.
Prosthodontist

200 GRIFFIN Roa®, TE. 9 © PorTsmouTH, NH 03801
(603) 436-2951 * Fax (603) 433-9550

www.S¢acoastPreamPentistry.com

Date:

Introducing:
Address:
Phone #: (H) (W)
[ Please call pt. [ Pt. will call you

Reason for referral:
1 Consultation
[ Specific treatment
1 Full treatment

Comments:

Please call me:
(1 Before examination

1 After examination

Preferred telephone #
Dr.

Please forward referral and any x-rays to
seacoastdreamdentistry@comcast.net



