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Extractions Third Molars Pathology

All on 4

Apicoectomy

Exposure/Bond Extraction/Socket Preservation Implants
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Sinus Lift

LebanonSomerville

Patient’s Name:
FIRST NAME LAST NAME

Date:

Office Location Patient Will Visit:

Radiographs:

Consultation:

Implants:

The first visit to our office generally consists of a consultation with the doctor. The doctor will review your medical history and the 
referral request from your dentist. They will evaluate your radiographs. At this time, the doctor will discuss your individual needs, 

determine what treatment you will require, explain the treatment to you, and prepare you for surgery. An appointment will then be 
made for the necessary treatment.

1. Please call to make an appointment. Scan QR Code to register online.
2. Please bring this referral card and any x-rays to your first visit.
3. A parent or legal guardian must accompany minors

Referring Dr:

Comments:

Patients Instructions:
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Somerville  50 Division St, Ste 301, Somerville, NJ 08876  P. 908.725.5585  F. 908.725.8158
Lebanon  1220 Route 31, Ste 11, Lebanon, NJ 08833  P. 908.730.6766  F. 908.730.6597

INFO@SOMERSETOMS.COM    WWW.SOMERSETOMS.COM

DR. ALAN HECHT, DMD       SP. LIC. #5018
DR. JASON GORDON, DDS, MD       SP. LIC #06986
DR. MAYA RAMACHANDRAN, DMD       SP. LIC #DS043884
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