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[bookmark: _GoBack]Please fill out and email or mail form and X-rays to Buie Clinic, 2410 FM 663 suite 200, Midlothian, TX 76065
Patient Name _______________________________________ Date ________
Insurance and Subscriber Name _____________________
Phone ______________________________________________
DOB ________________________________________________
Referral Clinic/Doctor _______________________________
Referral Phone ______________________________________
Referral Reason and Comments






At what point would you like the patient to return to your office? 
______________________________________________________________
After treatment, where would you like the patient to have maintenance and cleanings? ___________________________________________________
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