Brad Hunt, DDS
Board Certified Specialist Periodontics and ImPlants
(858) 259-1168
4765 Carmel Mountain Road, Suite 204
San Diego, CA 92130
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Referring Dr. Date

FIRST NAME LAST NAME

Patient

Patient Phone

Appointment Day/Date/Time

Radiographs: [1 Mailed [J Emailed [ w/ Pt [ Take PRN

Pre-Medication Needed? [ Yes [ No

Evaluation Requested For:

[ Perio

[ Implant

[J Crown Lengthening For:

[J Restoration
[J Smile Design

[J Periodontal Plastic Surgery For:

[J Recession

[J Root Sensitivity

[J Frenum Pull

[JRidge Augmentation
[J Smile Design

[] Periodontal Treatment for Orthodontics

[ Biopsy.

Comments

| Submit Form || Print Form

TO ATTACH X-RAY(S) TO THIS REFERRAL FORM PLEASE SUBMIT THE FORM BELOW. AFTER THE FORM IS SUBMITTED YOU
WILL THEN HAVE THE OPTION TO UPLOAD X-RAYS THAT WILL BE ATTACHED TO THIS REFERRAL FORM.
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Car e o Suite 204
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From I-15 onto SR 56 Westbound Exit of
Carmel Country Rd. Turn left and go S for 1.5 mi.
Turn right onto Carmel Mountain Rd. At the 4th
light, turn left at Verada Mar del Corazon into a
Vons Shopping Center.

From I-5 and 1-805 Northbound Take the
Local Bypass and exit at Carmel Mountain Rd.
Make a right at the bottom of the ramp. At the 3rd
light, make a right onto Carmel Min Rd. Go 3 lights
and make a right at Verada Mar del Corazon into a
Vons Shopping Center.

From I-5 Southbound Take the Local Bypass and
exit at Carmel Mountain Rd. Make a ref't at the
bottom of the ramp. At the 4th light, make a right
onto Carmel Min Rd. Go 3 lights and make a right
at Verada Mar del Corazon into a Vons Shopping
Center.

Make an immediate left to the Torrey Hills
Medical/Dental Plaza, adjacent to the Torrey Hills
Center. Ample parking is available in front of the
building or in the attached parking garage.

Torreg Hills Periodontal GrouP

4765 Carmel Mountain Road, Suite 204
San Diego, CA 92130
Phone: (858) 259-1168
Fax: (858) 259-1767
E-mail: info@torreyhillsperio.com
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