
O R A L  S U R G E RY  R E F E R R A L
DR. GREG SANTARELLI & DR. DENO TIBORIS

Board Certified Oral and Maxillofacial Surgeons

5021 WASHINGTON ROAD    KENOSHA, WISCONSIN 53144
262.654.6770    kenosha@apexosdi.com

REFERRER INFORMATION

Date of Referral ____________________ Referring Office ______________________________________

Referring Doctor ________________________________________________________________________

TREATMENT REQUESTED

SCAN FOR DIRECTIONS

KENOSHA
LOCATION

PATIENT INFORMATION

Patient Name/Parent (for minors) _________________________________________ DOB ___________

Patient Phone __________________________ Patient Email ____________________________________

❏ Extraction of Teeth # ___________________________________________________________________

❏ Evaluation of Wisdom Teeth ____________________________________________________________

❏ Dental Implant at Site # ________________________________________________________________

❏ Soft Tissue/Bone Grafting ______________________________________________________________

❏ Exposure and Bonding     ❏ Evaluation of Lesion/Biopsy

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


