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Dr. Alex Nee DDS MS
Board Certified Orthodontist

706.334.5000

University of California
San Francisco

Referring Dentist Referral Date

Patient Name CHILD TEEN ADULT

Parent/Guardian Name (if applicable)

Referral concerns
|:| General orthodontic examination

|:| Specific Concern(s)

Patient’s Current Preventative, Restorative &
Periodontal Health

|:| In good dental health

|:| Patient requires
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