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Patient Name:

Oral Surgery Referral

Kevin Yen DDS, MD
Kirk Yen DDS
Chung Yen DDS

ReferringDoctor:

Date:

Please mark area of treatment and write reason for referral below
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Reason for Referral :
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Preferred implant system or special instructions:

If general anesthesia is to be administered, please do not eat or drink 6 hours prior to procedure and be accompanied by an adult who can escort the patient home.
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