N[0 1MW, 13\ IR PROSTHODONTIST

Specialist in Aesthetic, Implant & Reconstructive Dentistry

Introducing:
Referred by: Telephone:
Date:

Reason for referral:

[0 Aesthetic Concerns [ Removable Prosthetics

O Implant Prosthetics 0 Occlusal Concerns

[ Fixed Prosthetics 0 T.M.J. Concerns
Comments:

6240 South Main Street, Suite #215. Aurora, CO 80016 Email drjohnchenpros@gmail.com
Phone 303.627.5755 Fax 303.627.5756 UPTOWN DENTISTRY

Your appointment has been scheduled for:

Date:

Time:

. . Specialist Member

PROSTHODONTISTS

Al

6240 South Main Street, Suite #215
Aurora, CO 80016

Located in the Southland Main Street
Mall’s medical/dental building



