
  www.greatneckendo.com 

 

 

Prior to your first appointment, you may choose to visit our 

website at www.greatneckendo.com and print and 

complete the patient registration and medical history form. 

 

Please bring this referral slip to your first appointment. 

 

This is to introduce __________________________ to your office. 

 

The patient’s phone number is ____________________________. 

 

Teeth to be evaluated or treated: ________________________. 

 

Post Space:              Yes                      No 

 

Referred by Dr. ________________________ Tel. _______________ 

 

Notes: 


