
 Qing “Bill” Wan, DDS, MS • Dennis Wang, DDS, MDS
Board Certified Orthodontists

Patient Name_______________________________________________ Date _______________

Patient Phone __________________________________________________________________

Referred by ____________________________________________________________________

Areas of Concern
  Crowding   Spacing   Overjet / Overbite
  Openbite   Crossbite   Missing Teeth
  Impacted Teeth   Orthognathic surgery   Early or Interceptive Treatment
  Other ______________________________________________________________________

Patient’s Current Preventative, Restorative & Periodontal Health
  Does this patient have your permission to start orthodontic treatment? 

      Yes (up to date with dental checkup and care)     No   
Is there dental treatment pending? __________________________________________

    Yes (please list teeth/restorations)     No   

Applicable Radiographs

  Will E-mail to: 
    info@woodinville-orthodontics.com

  None available

woodinville-orthodontics.com

13515 NE 175th Street, Suite G
Woodinville, WA 98072

425-483-2600

FREE CONSULTATION

13515 NE 175th Street
Suite G

Woodinville, WA 98072★


