
PATIENT INFORMATION 

Patient Name: _________________________________________

Treatment May Involve the Following: 

Patient Phone: __________________________________________ 

Referring Doctor: _______________________________________

851 S. Rampart Blvd., Suite 250
Las Vegas, NV 89145

ph: 702.263.4300
info@lasvegasprostho.com

Comments:

All-on-4/All-on-6/Fixed Prosthesis

Complete Denture(s)

Crowns

Dental Implant Planning & Restoration

Fixed Bridge

Full Mouth Rehabilitation

Immediate Denture(s)

Obturator

Occlusal Analysis/Therapy

Overdenture

Partial Denture

Sleep Apnea Appliance

Date: ________________________________________________

Josh A. Renk, DDS, MSD 


