LORI TREMBATH, D.D.S. PC
FAMILY DENTISTRY

Enter your information

Email address:
Practice name:

Patient details:

Patient Name:
Patient Contact Number:
Patient Date of Birth:

Please note specific patient needs for referral, area of concern and teeth
involved in needed treatment:

N ) /1 AN £

wABANA | ALALLL LY

Q o \ﬂj . S &/ () K J QC)D
10 11 12 13 14 15 16

Right 32l 3 1 303 294 285 2? z: i 52 33 322 31 30 15 s 7 Left

==k } C_'P_) (= 3 'j Gy E) )ED) ‘J ) O g - /“j

< B e b B | Y1 3 {f M Y ™ T 1&?
A "/"| ‘\J'q\,l i ’I:-"' Y '1{ \u l\I "~J NN u(\‘J' J\u A

A B C E G

=
0= 0©

\

Left

"';, ~
\
~ ,.Y\:J

shl=
(e
SO

=X
&
2

i
0
I —
0
T =X
0
z
2
[~

Please send all documents; radiographs, perio-charting and/or chart notes that
pertain to needed treatment, including dates. Thank you.

12774 COLORADO BLVD. #171 @ THORNTON, CO e 80241
PHONE: 303-457-3046 ® FAX: 303-457-9982



