
Dr. Conner Noland, DDS
821 W Main St, Heber Springs, AR 72543

Phone (501) 362-0550  ·  Fax (501) 362-8230
nolandimplants.com/refer

Patient Referral
Fax this sheet and any radiographs to (501) 362-8230, or email them to referrals@nolandimplants.com. We contact your patient
within 2 business days.

R E F E R R I N G  O F F I C E

Doctor Practice

Phone Email for updates

PAT I E N T

Name Date of birth

Phone Email

Patient knows about this referral:   Yes   No Timing:   Routine   Soon

R E A S O N  F O R  R E F E R R A L

Full-arch evaluation, upper Full-arch evaluation, lower
Failing dentition Denture wearer wanting fixed teeth
Told not enough bone Single or multiple implants
Sedation needed Second opinion

R A D I O G R A P H S  E N C L O S E D

Panoramic CBCT
FMX / periapicals None

N O T E S  F O R  D R .  N O L A N D

Referring doctor signature Date

What happens next. We call your patient to schedule a consultation with a 3D CBCT scan, then send you a short summary with the
treatment plan. Single implants: we place, you restore. Full-arch: we complete treatment, and your patient returns to you for
maintenance and care.


