7> THIRD COAST

ORAL & MAXILLOFACIAL SURGERY

Christopher C. Niquette, DDS | AJ Lytle, DDS

Introducing:

Patient Phone:

Insurance Carrier: ID#:
L1 Patient will call [l Appointment already made

Referring Doctor: Phone:

12 13 14 15 16

32 31 30 29 26 25 24 23 21 20 19 18 17

PROCEDURES

[l Third Molars ~ ['| Bone Grafting 1 Exposure
[ Extractions [ Oral Pathology ] Other/Please consult:

L1 Implants 1 Orthognathic Surgery

Note

PANORAMIC X-RAY

[l Attached | Sent Electronically | Please take X-ray

Date of X-Ray

A current panoramic radiograph is necessary for examination and treatment. Additionally, please be informed that a
consultation and x-ray fee will be applicable and asked to be paid at the time of your appointment.

Kindly ensure you have a valid form of identification and any insurance information with you for your appointment,
as these are necessary for us to proceed with providing the service.

Q 2119 64th Street SW | Byron Center, Ml 49315
o 3267 N. Evergreen Dr NE Suite A Grand Rapids, M| 49525
Q P:616217.3632 F: 616.217.3634

& info@thirdcoastoms.com
® www.thirdcoastoms.com
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