EXAM REFERRAL PLAN

1370 16th Avenue NE, Ste 212 | Bellevue, WA 98004

425.455.4993 TEL | 425.455.5036 FAX | www.wspdic.com
Russell I. Johnson DDS, MS, FACP
Board Certified in Prosthodontics & Periodontics

WASHINGTON STATE e Cortiadm brosthodentics
— AND DENTAL IMPLANT CENTER =— Pi-Yu Hsu DDS, MSD, FACP

O First Available

SPECIALIZING IN: IMPLANT, REMOVABLE AND FIXED PROSTHODONTICS,
MAXILLOFACIAL PROSTHETICS AND IMPLANT SURGERY

~ ’ Board Certified in Prosthodontics
~~’

NAME DATE
CELL PHONE WORK PHONE
REFERRING DOCTOR DocToR’s PHONE

REASON FOR REFERRAL

O To have examination only
(D To have Prosthodontist do complete treatment

O To have Prosthodontist do specified treatment only

PROSTHODONTIC EXAM

O Full Mouth Rehabilitation Q Complete/Partial Denture
Q Crowns/Veneers Q Implant Restoration

O Fixed Bridge O Allon 4

O Other

ADDITIONAL INFORMATION

PLEASE SEND CURRENT XRAYS TO: REFERRALS@WSPDIC.COM



PATIENT INSTRUCTIONS

1. If you have had x-rays in the past 6 months, please bring them with you.
Other x-rays may be required for final diagnosis and treatment planning.

2. If you are unable to keep your reserved appointment, please give 24 hours
notice, and we will be happy to reschedule your examination.

3. Minors (under 18) must be accompanied by parents or legal guardian at the
time of initial examination.

DIRECTIONS

HEADING SOUTHBOUND ON 405

+ Take Exit 13B NE 8th Street E. J

+ Immediately get into left turn .
"
lane on NE 8th St. Regy

NE 10TH STREET

+ Turn left onto 16th Avenue NE.

NE 8TH STREET

« Turn right into the 1370 Eastview I
Complex, across from Overlake .
Hospital, before NE 12th Street.

NE 4TH STREET
BELLEVUE
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+ Take Exit 13A-B NE 4th Street. N

3IN 3NNIAV HLOL

HEADING NORTHBOUND ON 405

3A-B

+ Turn right onto NE 4th Street. %?

« Turn left onto n6th Avenue NE.

+ Turn right into the 1370 Eastview Complex,
across from Overlake Hospital, before NE 12th Street.

Note: Do not take the NE 8th Street E Exit as you
will not be able to turn left onto 116th Avenue.



