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BUIE CLINIC
Midlothian, TX 76065

Advanced Dental Implants & Prosthetics Buie@buieclinic.com
Introducing:

Contact Information:
Please Call Our Clinic at 214-817-8612 for Appointments

This patient is being referred for the evaluation of the following condition:

O Brokentooth# O Inappropriate existing fixed prostheses
O Complexity of case (describe in comments) O Inappropriate existing removable prostheses
O Esthetic concerns tooth #__ O Single procedure tooth #____ (describe in
O Medically or systemically compromised comments)
O  Wear/Bruxism O Implant troubleshooting tooth # orarch
O Other:
a

Dental Phobia or Anxiety:

Please evaluate for and perform the following
prosthodontic or surgical therapy:

O Removable Prosthetics

Immediate Denture Maxilla / Mandible
Partial Denture Maxilla / Mandible
Complete Denture Maxilla / Mandible
Implant Overdenture Maxilla / Mandible
Other

O Fixed Prosthetics

Full Mouth Rehabilitation Maxilla / Mandible
Hybrid Maxilla / Mandible

Implant Singles/Bridges tooth #
Quadrant/Single tooth #

Other

U Sedation Dentistry, Special Needs, or Unusual Situation (write in comments)
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Comments:

www.buieclinic.com
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