PROSTHODONTICS

So that we can make the most of our time together

PLEASE REMEMBER TO BRING THE FOLLOWING

TO YOUR APPOINTMENT

1. Your spouse, a relative, a friend, or someone who
shares in your decision making. It is very important
they attend this appointment with you in
order to fully understand the treatment options
recommended by Dr. Petrini.

2. Referral Slip: If you have been referred by a
practitioner, please bring the referral slip given to
you by them.

3. Completed Forms: Health History, HIPPA, and
Patient Questionnaire Form.

4. Medication List (if applicable)

5. Dental insurance information, so that
we can assist you with reimbursement.
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JOHN J. PETRINI, JR. DDS, MS, FACP

Fellow of the American College of Prosthodontics

SPECIALIST IN IMPLANTS & PROSTHODONTICS

221 SW 1554 Street
Seattle, WA 98166

Office (206) 242-6660
Fax (206) 243-4782

EMAIL: office@PetriniProsthodontics.com




