
Dr. Victor T. Pak
1810 N. Olive Ave., Suite #6, Turlock, CA 95382

Phone: (209) 667-5050
Fax: (209) 667-7559
www.turlockoms.com

PATIENT REFERRAL FORM

Give us information regarding your plans for patient: __________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please Take Films Emailed (contact@turlockoms.com)

Extractions

Appointment information: This time is reserved specifically for you: if by necessity, you must change your
appointment, please notify us at least one day in advance.

Appt. Date:  Time: Today’s Date:

Patient Name: D.O.B.: PH#

Parent/Guardian Name:

Referred by Dr.:             PH#

Frenectomy Other

Implants

Pathology

Mailed

Alveoplasty

Remote Immediate
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