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RAMSEY A. AMIN, D.D.S.

Diplomate of the American Board of Oral Implantclogy/Implant Dentistry
Fellow of the American Academy of Implant Dentistry

Surgical and Prosthetic

Implant Dentistry
By Referral Only

500 E. Olive Avenue, Suite 520
Burbank, CA 91501 = 818-846-3203

www.burbankdentalimplants.com
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Referred by Dr.

Dr.'s Phone

Date

Please Evaluate My Patient For:

[ tmplant Diagnosis and Treatment Plan

[_] Surgical Placement of Implant(s)

[ ] Bone Graft (Sinus, Block, Socket, G.B.R.,
Allograft, Etc.)

[ 1 Immediate Extraction and Placement/Immediate
Loading

[ Implant Prosthedontics

[ 1 Full Arch / Mouth Implants

[ ] Zygomatic Implants

[ 11V, Sedation / FEAR

Radiographs: [ | Emailed

[ ] Sent with Patient
[ ]Take as Needed
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