
                                                        
   Member of  

   

 

                     Ulf Temnitzer, DDS - Prosthodontist 
                              2305 Mendocino Ave. Suite B * Santa Rosa, CA 95403 

Telephone: (707)-525-1500   Fax: (707)-525-0315 
info@fountaingrovedentistry.com 

 
 
Patient Name: __________________________Date: ______________ 
Patient Phone Number:  _____________________________________ 
 
Referring Doctor: __________________________________________ 
Phone Number:   _________________ Fax Number: ______________  
Email Address:     __________________________________________ 
 
Radiographs-          ☐ Emailed                ☐ No current series 

CBCT available-      ☐Sent w/ patient    ☐Mailed              ☐ Not Available  
 
Implant Specifications: ____________________________________________   
 

REFERRED FOR: 
☐ Complete Exam and Treatment                   ☐ Removable Appliance 
☐ Limited Prosthodontic Evaluation   ☐ Denture Repair 
☐ Crown and Bridge/Fixed                                                ☐ Occlusal Evaluation 
☐ Implant Reconstruction                                                 ☐ Cosmetic Dentistry 
☐ Other_____________________________________________________________ 
 
Notes:                

 

 


