OAKRIDGE Oakridge Professional Centre

DENTURE & IMPLANT #245, 125 Oakmoor Plaza SW
CENTRE Calgary, Alberta T2V 4R9
A Phone: 403-251-1522
Email: OakridgeDentureCentre@gmail.com
. Web: OakridgeDenture.com
Charles Gulley, DD, F.C.A.D.
Date: Denturist, Denture Specialist
Referring Doctor:
Patient Name:
Phones: Home: Work/Cell:
Reason for Referral:
[Jeup [Jcwo PUD: [ | Cast [ | Acrylic  PLD: [ | Cast [ ] Acrylic

[ surgical cup [ ] Surgical CLD  Surgical PUD: [ | Cast [ | Acrylic Surgical PLD: [ | Cast [ | Acrylic

[] maxillary implant Prosthesis || Mandibular Implant Prosthesis
[] Reline: [] Repair:

Radiograph(s) being provided via: [ | Via Email [_| None

Teeth to be extracted (please circle):
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

Extractions to be:
[T] completing in our office [ | We are referring patient to:

Additional Information:

Doctor Signature:

Thank you for your referral!



