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PROSTHODONTICS

IMPLANT, ESTHETIC, AND RECONSTRUCTIVE

Michael Cole Collier DMD, MS
1675 Hwy 45
Saltillo, MS 38866
Tel: 662.844.9580
Fax: 662.844.9103
Em: Office@southernprosthodontics.com

DENTISTRY www.Southernprosthodontics.com
REFERRAL INFORMATION
Name: Date:
Date of Birth: Referred By:
Patient Phone: Referring Phone:
AREAS OF CONCERN
COMPERHENSIVE CARE OCCLUSION
FIXED PROSTHETICS REMOVABLE PROSTHETIC
IMPLANT PROSTHETIC OTHER
WILL WE BE RESTORING: Yes No
IF NOT PLEASE EXPLAIN:
OTHER SPECIFIC DETAILS:
PLEASE SEND DIGITAL IMAGES TO
RADIOGRAPHS
Oftfice@southernprosthodontics.com
PANO / CBCT APPOINTMENT

FMX / PA




