
PATIENT INFORMATION 

Patient’s Name _________________________________________________________

Patient’s Phone Number __________________________________________________

Email _________________________________________________________________

Date of Birth  ______ /______ /______     Parent/Guardian ___________________________

TREATMENT

All-on-Four Pathology Consult 
Botox Cosmetics Sleep Apnea/Snoring
Extractions Socket Grafting 
Implants Surg. Exp. of Impacted Teeth 
Orthodontic Anchorage Device Trauma 
Orthognathic Jaw Surgery Other __________________

Radiographs enclosed  Please take Radiographs 
Radiographs with patient Radiographs emailed

Remarks: _____________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Doctor Signature: ______________________________________  

Doctor Name (Please Print): ______________________________

Doctor Phone Number: __________________________________

Date of Referral: _______________________________________
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APPOINTMENT PREFERENCE 

I would prefer to be seen in:

Blaine       Cambridge       Edina       Maple Grove       New Brighton       Waconia

______ /______ /______ ___________________ AM/PM
Date Time

OMSSPECIALISTS.COM

Schedule your appointment at any of our six locations 1-800-638-6028

INSTRUCTIONS 

• Please call your insurance carrier for any questions you have regarding benefit coverage on
your upcoming procedure.

• Patients under 18 years of age must be accompanied by a parent or legal guardian.

Surgical Excellence Since 1916

KIRBY C. JOHNSON, D.D.S. | DANIEL E. SAMPSON, D.D.S., M.D., F.I.C.D.

PAUL M. BUCK, D.D.S., M.D. | STEVEN Y.W. LIN, D.D.S.

PAUL W. PETERSON, D.D.S. | TYLER J. VARHOL, D.D.S. | ANDREW Q. MADSON, D.D.S.
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New Brighton Office
550 County Rd D, Suite 12, New Brighton, MN 55112
612-788-9246   Fax: 612-788-5511

Blaine Office
Blaine Medical Center
11855 Ulysses St., Suite 130 Blaine, MN 55434
763-757-2220   Fax: 763-757-9204

Edina Office
Southdale Office Centre
6600 France Ave. S., Suite 280, Edina, MN 55435
952-236-5686   Fax: 952-681-7612

Waconia Office
Ridgeview Medical Place
490 Maple Street S., Suite 102, Waconia, MN 55387
952-442-5448   Fax: 952-442-5496

Cambridge Office
1595 2nd Ave N.E., Suite 120, Cambridge, MN 55008
763-691-8827   Fax: 763-691-8829

Maple Grove Office
92 Grove Square Prof. Bldg.
13784 83rd Way, Maple Grove, MN 55369
763-494-8825   Fax: 763-494-3269
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