
ALDRICH SY, DDS, MD
Diplomate, American Board of Oral & Maxillofacial Surgery

PAUL HALL, DDS
Diplomate, American Board of Oral & Maxillofacial Surgery

PLEASE BRING THIS REFERRAL SLIP TO YOUR APPOINTMENT

BRIAN HUI, DDS, MD
Diplomate, American Board of Oral & Maxillofacial Surgery

Comments/Requests:  _________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Extraction (see chart)

Dental Implants 

Bone Graft/Sinus Lift

Expose/Bond

Fixed Hybrid/Overdenture Implant
Evaluation

Intravenous Sedation

Lesion Evaluation/Biopsy

TMJ Evaluation/Botox

Facial Rejuvenation

Other (please comment)

																																																																									Date: _____________

Patient: __________________________________________

Referring Doctor:  _________________________________

Appointment - Date: ____________  Time: ____________

Patient Phone #: __________________________________

WHITE: Patient’s copy  ·  CANARY: Referral Doctor’s copy
            Please EMAIL or FAX a copy to our office. 
       Note: online referral available at www.sfbayos.com
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