
TODAY’S DATE:______________________________________

PATIENT NAME:______________________________________

PHONE #:___________________________________________

Brown “Skip” Harris, D.D.S.

Oral and Maxillofacial Surgeon

(480) 575-0844

(480) 575-0845 (Fax)
www.highdesertoralsurgery.com

(623) 551-6556

(623) 551-6557 (Fax)
www.anthemoralsurgery.com

£ 30012 N. Cave Creek Road
Suite 103

Cave Creek, Arizona 85331

£ 42104 North Venture Drive 
Suite A-106

Anthem, Arizona 85086

❑ Please evaluate and extract:

❑ Please evaluate and place implant(s) at:___________

❑ Please provide custom abutment in ❑ Metal or ❑ White

Tx Planned for ❑  Fixed  ❑  Hybrid Restoration

❑ Overdenture ❑ Other __________________________

______________________________________________

❑ Type of Provisional? ___________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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❑ Please expose and bracket:______________________

❑ Please evaluate 昀椀nding for pathology:_______________

___________________________________________

❑ Other:_______________________________________

____________________________________________

❑ X-ray Dates:  Panorex__________ FMX__________

Referring Doctor:_______________________________

Oral Surgery & Implant Center, PLC

High Desert Anthem&
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