DAVID EHSAN MD, DDS, INC
SAN FRANCISCO IMPLANT INSTITUTE

Oral & Maxillofacial .K‘uv"‘i?t’/ V

Implant Surgery

PATIENT / REFERRAL INFORMATION

/ \\
\-//

Date

Patient Name

Patient Phone #

Appointment Date/Time

Referring Doctor

Referring Doctor Phone #

X-ray / CBCT: [ Take as needed  [] With patient [] Emailed

Remarks:

O @ PLEASE CALL ME BEFORE CONSULTATION

(] David Ehsan MD, DDS

(] Vinela Bakllamaja MD, DDS
(] Ashley Coffey DDS

("] No Preference / First Available

450 Sutter Street, Suite 2230
San Francisco, CA 94108

415-395-9987 Fax: 415-616-2080

info@sfii.com www.sfii.com
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REASON FOR REFERRAL (PLEASE CHECK ALL THAT APPLY)

| Extraction [] Pathology / Biopsy
Implant [ ] TMJ Evaluation / Botox
| Nobel Biocare ] Orthodontic Exposure / Bond
(] Straumann [l IV Anesthesia
(| Bone Graft L] Other

9 WELCOME TO OUR OFFICE

You have been referred for specialized care to an Oral and Maxillofacial
Surgeon. We work hand in hand with your dentist/doctor to ensure
that you receive competent and compassionate care. Please call

our office at your earliest convenience to set up an appointment.

@ PLEASE BRING THE FOLLOWING:

This referral slip

Name of doctor(s) and medications you are taking
Name of medication you are allergic to

Dental and medical insurance information/card

00000

X-rays if applicable

Minors must be accompanied by a parent or legal guardian.

Except in certain urgent or emergency situations your
initial visit will be a consultation only.

This appointment has been reserved especially for you.
If you are unable to keep this appointment, kindly notify us
48 hours in advance.

WE LOOK FORWARD TO MEETING YOU.
Sincerely,

San Francisco Implant Institute

Q DIRECTIONS:

450 Sutter Street, Suite 2230
San Francisco, California 94108

. (415) 395-9987
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METRO: Line T exit

Union Square/Market Street Station
and walk up Stockton to

Sutter Street. Lines J, K, L, M, N exit
Powell Street Station and walk
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up Powell to Sutter Street.

: BUS: #2, 8, 30, 45

N and 38 stop approximately
one block from 450 Sutter
building.

BART:

Exit at Powell Street Station
and walk up Powell to
Sutter Street.



