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Patient Referral to: )

Q Leonard B. Kaban, DMD, MD Q David Keith, DMD, FDSRCS To the Patient:

O Thomas B. Dodson, DMD, MPH 4 R. Bruce Donoff, DMD, MD

O Meredith August, DMD, MD O Edward B. Seldin, DMD, MD . .

O MariaTroulis, DDS O Thomas Flynn, DDS (Longwood) Y ou have been referred by your dentist or physician for oral and

- Edward T. Lahey, DMD, MD K Jry Shaefer, DDS maxillofacial surgery treatment or consultation. The information below
will help you plan for this visit.

Massachusetts General Hospital

15 Parkman Street — Wang Ambulatory Care Center, Suite 230 Boston, MA 02114 Patient Checkligt: Q Call 617.726.2740 for appoi ntment
Tel: 617.726.2740 FAX: 617.726.619 (24-hour notice of cancellation reguested)
_ U Contact primary care physician for referral
Patient Name authorization
o Q Bring this form with you to your visit
Reason for Visit Q Bring all records, X-rays, etc. given to

you by your dentist or physician
U X-Rays U Photos U Models O Other

Y our Oral Surgery appointment with Dr.

QO sent with patient U mailed U available
M T W Th F at am/pm

Additional clinical information
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Directionsto Harvard OMFS Associates
Clinic Telephone: 617.726.2740

1 2 3 456 7 8 9 10 11 12 13 14 15 16
Harvard OMFS Associates is located at Massachusetts General Hospita in the

A B C DE FGHI1 J Wang Ambulatory Care Center, Suite 230. We are conveniently accessible via
[-93, Storrow Drive, the Mass. Pike, or the MBTA. For directions, visit
UR UL www.massgeneral .org/directions.html, or call 617.724.1666.
LR LL

Validated public parking and valet parking are available.
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Many types of oral surgery visits and procedures are covered by
Yyour medical insurance if you obtain a referral authorization
from your primary care provider.

Referred by:

Referring Dentist/Physician’ s Phone:
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