
O R A L  S U R G E RY  R E F E R R A L
DR. MARY BALLARD

Board Certified Oral and Maxillofacial Surgeon

  MT. PLEASANT, WI 53
262.886.0147    racine@apexosdi.com

REFERRER INFORMATION

Date of Referral ____________________ Referring Doctor ______________________________________

Referring Of昀ce _________________________________________________________________________

TREATMENT REQUESTED

SCAN FOR DIRECTIONS

RACINE
LOCATION

PATIENT INFORMATION

Patient Name _______________________________________________________ DOB ______________

Patient Phone ___________________________________________________________________________

❏ Extraction of Teeth # ___________________________________________________________________

❏ Dental Implant at Site # ________________________________________________________________

❏ Evaluation of Wisdom Teeth     ❏ Evaluation of Lesion/Biopsy

❏ Other Treatment/Additional Info ________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


