WILSON DENTAL

244 S. Geddes St.
Syracuse, NY 13204
(315) 423-9900 Fax (607) 238-1276

GENERAL REFERRAL

Introducing:

Daytime Telephone:

Referred By:

Please circle the teeth or areas to be evaluated:
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Radiographs
— X-Rays needed — X-Rays emailed or sent
— X-Rays given to patient —_Send copies of X-Rays taken

Additional Comments:

Date: Time:




