
 

 DR. A. BALLO 
BDS, EDA, MSc, Dip Pros, Phd,  

Board Certified Specialist in Prosthodontics 

 
REFERRAL FROM 

Referring Dentist: ___________________________  Phone: _________________________________ 

Email: ______________________________________ 

PATIENT INFORMATION 

Patients Name: __________________________________  Phone: ____________________________ 

Email: _____________________________________     Date of Birth: __________________________ 

INSURNACE INFORMATION 

Policy Holders Name: __________________________     Date of Birth: _________________________ 

Company Name: _______________________ 

Policy/Plan #: ___________________     Certificate/ID#:  ____________________________ 

REASON FOR REFERRAL 

___ Complete Denture    ___ Implant Bridge 

___ Partial Denture    ___ All-on-Four 

___ Fixed Partial Denture (Bridge)  ___ Cosmetics 

___ Dental Implant    ___ Other: ____________________ 

___ Implant Over Denture 

X-RAYS 

___ Not Available 

___ Will be Forwarded 

REMARKS 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 


