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Patient Name:

Member Brian J. Leung DMD
@ i 2101 Route 516 Suite A.
W Orthodontists, Old Bridge, NJ 08857

Phone: 732.607.2488
Fax: 732.607.2490

Date:

Referred by Dr:

Last Dental Exam:

/ /

Reason for Referral:

o General Orthodontic Evaluation
¢ Crowding/Spacing

o Overjet (Positive/Negative)

o Overbite (Deep/Open)

o Crossbite (Anterior/posterior)

Specific Areas of Concern:

Impacted tooth #'s

Missing tooth #’s

Ectopic eruption tooth #'s

TMJ dysfunction
Other

Please e-mail info@oldbridgeortho.com or mail patient’s most current panoramic radiograph if available.




