i PATIENT REFERRAL FORM

Steven M. Krakora D.M.D., M.D.

Certified by the American Board of Oral and Maxillofacial Surgery

Western Pennsylvania Oral &
Maxillofacial Surgery P.C.
125 North Franklin Drive
Washington, PA 15301

124-223-0579
www.westernpaoms.com

This is to introduce: Patient: Phone#
Appointment Date: Time:
Referring Doctor: Dr.
Reason for Referral:
1 Extraction(s) [1  Pathology 1 Trauma
] Third Molars 1 Alveoloplasty 1 Orthognathic
71 Implant(s) Tl Frenectomy 1 TMJ Function
"1 Immediate Socket Grafting 71 Apicoectomy 1 Infection
1 Grafting — Soft / Hard Tissue "1 Exposure / Bracket 1 Other
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Take Route 70 to the Chestnut Street exit.(exit #15) Bear right onto Chestnut
Street (RT40) East. Turn right past the Sunoco gas station, into the Washington
Crown Center Mall parking lot. Keep right about ¥ mile and then turn right
onto North Franklin Drive. Go to top of the hill. We are the fourth bldg. on the
left which is the Franklin Heights Professional Center we are suite # 4.



