
 SPECIAL CARE & IMPLANT DENTISTRY 
 Vandan Desai, DDS & Associates 

 Referring Provider  Date: _______________________ 

 Office Name: __________________________________ Phone: _____________________________ 

 Doctor Name: _________________________________ Signature: ___________________________ 

 Patient Information 

 PatientName:________________________________ Birthdate: ____________________________ 

 Parent/Guardian: _____________________________ Phone: ______________________________ 

 X-Rays:  Referring For: 

 Patient Will Bring  Ortho Exposure  Wisdom Teeth 
 Pano / FMX  Implants / All-on-X  Root Canals 
 Bitewings  IV Sedation  General Anesthesia  Extractions 
 None  Oral Sedation  Cosmetic 

 Dental concerns/diagnosis (If known): _______________________________________________________ 

 ______________________________________________________________________________________ 

 Special Considerations: 
 Unable to cooperate due to extreme anxiety, lack  of physical or emotional maturity (please Explain situation): 

 ______________________________________________________________________________________ 

 Patient requires medical supervision, has an Intellectual  & Developmental Disability, and/or special health care 
 needs. 

 _____________________________________________________________________________________ 

 We would like to thank you for your referral and entrusting your patient’s care with our office. 
 Please call us if you have any questions. 

 La Cantera Dental  Park Oaks Dental 
 (next to Whiskey Cake & Perry’s Steakhouse Restaurants)                     (next to John the Greek Restaurant) 

 15900 La Cantera Pkwy Suite 20250  16616 San Pedro Ave. 
 San Antonio, TX 78256  San Antonio, TX 78232 
 Ph: (210) 877 0000  Ph: (210) 491 9898 
 Fax: (210) 877 0000 (same)  Fax: (210) 491 9898 (same) 
 Email:  info@lacanteradental.com  Email:  info@parkoaksdental.com 

mailto:info@lacanteradental.com
mailto:info@parkoaksdental.com

