www.innovaprosthodontics.com

INNOVA Dr. Elias Rivera DDS, MS, FACP |

S ——————— Board Certified Prosthodontist
DENTAL IMPLANT CENTER ‘

| Referral Form |

‘ Referring Doctor: Date: ‘

‘ Practice e-mail: Practice phone: ‘

Patient's name: Patient's phone: ‘
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‘ * Treatment/Consultation Requested for: ‘

‘ EI Complete and/or partial dentures EI Teeth in day: All-in-4 ‘
EI Full mouth Rehabilitation EI Non-surgical treatment of TMJ

‘ ] implant restoration EI Localized treatment ‘

‘ EI Implants placement via Guided Surgery EI Other: ‘

‘ * Radiographs: * Surgical Treatment: ‘
] will be sent to you [ None

‘ EI Patient will provide a copy EI Pending ‘

‘ D Please, take new radiographs E] Implant Surgery Scheduled ‘
EI Cone Beamailable EI Implant Surgery Completed

‘ ] *Dr. Rivera, please call referring doctor before patient is seen

Please fax or e-mail this form to the preferred appointment location:

Alexandria Office Stafford Office

5252 Dawes Ave. 556 Garrisonville Rd Suite 106
Alexandria VA 22311 Stafford, VA 22554

FAX: 703-933-8506  Phone: 703-933-8500 FAX: 540-657-0576  Phone: 540-659-6650
alexandria@innovaprosthodontics.com stafford @innovaprosthodontics.com




mp Your smile.

* ™
AMERICAN COLLEGE OF Our SpeCI'alty'
PROSTHODONTISTS

What is a Prosthodontist?

A prosthodontist is a dentist that specializes in the diagnostic and
treatment of complex dental cases and oral-facial problems.
Prosthodontists work cooperatively with your referring dentist to provide
quality care that restores dental function and supports oral health.
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(540) 300-1248

556 Garrisonville Rd - Suite 106
Stafford, VA 22554

Please read this Implant information before your appointment

¢ Your first appointment will often be a consultation appointment to determine your
specific treatment needs.

<+ Please bring all medical and dental insurance information with you.

% If you take any medications or prescriptions regularly, please bring a list of the medications
and the close and frequency of each.

< If you must change your appointment, we ask that you notify us 48 hours in advance as a
courtesy to other patients.

< If you have been given x-rays, please bring them along with this referral slip.

FOLLOW US: @EliasriveraDDS
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