
Patient Phone: ___________________________ Referred By:_______________________

Patient Name: _______________________________________ Date:__________________

Overjet

Reason for Referral:
Crowding

Spacing

Overbite

Early/Interceptive Ortho

Missing/Impacted Teeth

Crossbite

Open bite

Orthognathic Surgery

Pre-prosthetics

Space Maintenance

Retainers

Other: ______________________________________________________________________________

Dental History:
Date of Last Cleaning and Check-up: __________________

Panoramic radiograph is available Restorative work is needed

:

Vikrum Nanda, DMD MS
Board Certified Orthodontist

Ventura  5200 Telegraph Rd #A
Ojai   202 Pirie Rd #B

 We would be delighted to welcome you
to our office!

family-owned Ventura & Ojai
 805-642-0253
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