
 

134 North Maple Street, Muenster TX 76252 
Phone: 940.759.2303 | Fax: 940.759.2399 

Email: mail@smilesbygermandesign 

 

Patient Referral 

 

Date: _________________   Referred from Doctor: ______________________ 

X-rays will be:          Sent with patient                Emailed to Office               Other 

Patient: _______________________ DOB: _______________________________ 

Patient Guardian: _____________________________________________________ 

Referred to Doctor: ____________________________________________________ 

Referred for:          Endodontics   Prosthodontics 

Orthodontics   Oral Surgery   Periodontics 

Specific Instructions: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________ 

Patient Phone Number: ______________     Alternate Number: ____________________ 

Mailing Address: ______________________________________________________ 

Insurance:   Yes       No 

Insurance Company: _______________    Insurance Phone Number: ________________ 

Subscriber: _____________________    DOB: _______________________________ 

Relationship to Pt: ________         Employer: _________________________________ 

Member ID: _____________________   Group Number: _______________________ 

 

 

 


