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Date of referral: / /

(Month) (Day) (Year)

Referring Doctor:

S.R. Muecke, D.D.S.
Arun Nayyar, D.M.D., M.S.
David L. Leever, D.D.S.

Lake Ridge 400 - Building 2

7000 Peachtree Dunwoody Road
Atlanta, GA 30328

PH: 770-828-0000 Fax 770-828-0234

Introducing: [ Mr. [ Mrs. O Ms. [
Dr.

Patient phone: (h)

(Last) (First) M.1.)

Consultation Regarding:

Special Remarks or Instructions:

FOR DOCTORS - Radiographs: [ Sent with patient [ Mailed
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