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REFERRAL REQUEST

Patient’s Name: ______________________________________________________________

D.O.B: ____________________________   Phone Number:_____________________________

Referred By Dentist Name: ______________________________________________________

Dental Insurance Provider: _____________________________________________________

o Temporomandibular Joint Evaluation

o Implant/Preprosthetic Evaluation

o Lesion/Growth Evaluation

o Orthognathic Evaluation

o Trauma Evaluation

o Extractions (Please list below)

___________________________

Anesthesia: (check)        o General              o I.V. Sedation             o Local

Remarks: ___________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Doctor’s Signature: ____________________________________   Date: ________________

IMPORTANT: Email x-ray with referral to referral@quincymedgroup.com. 
Please include patient’s name, date of birth, date of x-ray, and dentist’s name.

Visit quincymedgroup.com/medical-services/oral-maxillofacial-surgery for our fillable PDF referral form.

(217) 222-9434 • FAX: (217) 222-0671 • 3915 Maine • Suite 3 • Quincy, IL  62305
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