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JOSE I. MONTERO, D.D.S 

 
  Referral Form 

Name: __________________________________________________ Birth Date: ________________________________ 

Referring Doctor: _____________________________________________ Date:_________________________________ 

 

Consult Indication (check all that apply): 

 Extractions: ___________________________________________________________________________________________  

 Pathology: ____________________________________________________________________________________________ 

 Bone Grafting: ________________________________________________________________________________________ 

 TMJ: ________________________________________________________________________________________________ 

 Orthodontic: __________________________________________________________________________________________ 

 Implants: _____________________________________________________________________________________________ 

 Other: _______________________________________________________________________________________________ 

 

Please circle the area(s) of concern: 
 

 

 

Imaging Available (to send): 

 Periapical 

 Panorex 

 CBCT 

 Photo 
 

Case Notes: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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