
 

 
Maine Prosthodontics  Phone: (207) 773-6177 
1250 Forest Ave   Fax: (207) 773-6552 
Portland, ME 04103 
www.maineprosthodontics.com  Email: info@maineprosth.com
  

Patient Name: ________________________________ 

Patient Phone: ________________________________ 

Appointment Date: ____________________________ 

Date: _____________________ 

DOB: _____________________ 

Appt. Time: _______________

 

Referring For:  

o Comprehensive Prosthodontic Evaluation 
o Crowns 
o Fixed/Removable Prosthetics 
o Implant Restoration 
o Dental/Medical Trauma 
o Congenital Anomalies 
o Sleep Apnea 
o Oral Oncology 

 
o Other: 

______________________________________________________________________________
______________________________________________________________________________ 
 
 

Date of last x-rays: _______________________ 

 
Films emailed to info@maineprosth.com?       YES         NO  

 
Referring Doctor Signature: ____________________________________   Date: ____________     

Referring Doctor Name: __________________________________________________________  

 

Thank you for referring your patient to Maine Prosthodontics! 

 

 


