Today’s Date:

REFERRED TO:

Dr. Greg Kewitt

474 Windmere Drive, Suite 202 814.235.7700 (P)
State College, PA 16801 814.235.7633 (F)

Patient’s Legal Name:

Home Phone: Work/Cell Phone:

Date of Birth:

Diagnosis:

Reason for the Visit:
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[J Orthognathic (specify):

L] Other (specify):

THE FOLLOWING IS ENCLOSED FOR THIS PATIENT

[J Panoramic X-ray ] Models

[J Cephalogram ] Photos

L] sent via mail L] sent via email [J Sent with Patient  [J Not available
Print Doctor’s Name Referring Doctor’s Original Signature

TO BETTER SERVE YOUR PATIENT, PLEASE LET US KNOW IF YOU ARE UNABLE TO
EMAIL/FAX OR MAIL THIS REQUEST WITH RECORDS BEFORE THEIR APPOINTMENT.



