
Referrer:                                                                  Date:                                        
Introducing:                                                            DOB:                                        
Phone:                                             Email:                                                           
Date of last dental exam/cleaning/X-rays:                                                   
Interested in:        Braces          Invisalign          Retainers          Other

Molar mesial tip
Crossbite
Missing teeth:                                            
Impacted teeth:                                             
Oral habit:                                                    
Other:                                                           
                                                                     
                                                                                         

Crowding
Spacing
Excess overjet
Deep overbite
Open bite
TMD
Supraeruption
Small laterals

Areas of Concern

PATIENT INFORMATION

T A R I M  S .  S O N G ,  D D S ,  M S ,  A B O

Please Contact Us for a Free Consultation

Brace yourself... you're going to love your smile!

5625 NE Elam Young Pkwy 
Ste #300

Hillsboro, OR 97124

(503) 924-2248
info@orencoortho.com

¡Se habla espanol!


