WALTER MICHAJLENKO DDS, MD

ORAL & MAXILLOFACIAL SURGERY

Diplomate American Board of Oral & Maxillofacial Surgery

Patient Name

SERVICE REQUESTED:
____ Consultation ___ Biopsy ____ Panorex
___ Implant ___Infection ___ X-rays mailed
__ Extraction ___ Prosthetic Surgery __ X-rays E-mailed
____ Impaction ____ Chain & Bracket ___ X-rays with patient
Other
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Comments:

Referring Dr.’s Name
Signed Date:
APPOINTMENT REQUEST Date: Jimepen

Q12780 State Street, #9, Santa Barbara, CA 93105 (805) 687-5541 FAX (805) 687-4406
(PATIENT INSTRUCTIONS ON BACK)



