
 
8000#E.#Prentice#Ave.#Unit#D7#
Greenwood#Village,#CO#80111#

(303)#740B0080#
!

Introducing:!____________________________________________________________!!

Purpose!of!Examination:!__________________________________________________!

______________________________________________________________________!

Comments:!____________________________________________________________!

______________________________________________________________________!

Right# Left#

1!!!!!!!2!!!!!!!3!!!!!!!4!!!!!!!5!!!!!!!6!!!!!!!7!!!!!!!8! !9!!!!!10!!!!!!11!!!!!12!!!!!13!!!!!14!!!!!15!!!!16!

32!!!!!31!!!!!30!!!!!29!!!!!28!!!!!27!!!!!26!!!!25! 24!!!!!23!!!!!22!!!!!21!!!!!20!!!!!19!!!!!18!!!!17!

!

________!Our!patient!will!contact!your!office!for!a!consultation!

________!Please!contact!our!patient:!Phone!#!________________________________!

If!diagnostic!radiographs!are!available,!please!forward!them!to!our!office.!

! BW’s! ! FMX! ! Panorex!

Thank!you.!

Referred!by!Dr.!___________________________________!Date!_________________!

!
LOCATION#TIPS:#
V!South!Ulster!turns!into!Prentice!Ave.!
V!Single!story!brick!building!with!green!
trim!
V!Suite!D7!is!on!the!south!(back)!side!of!
the!building!
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