
Referring Doctor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date: . . . . . . . . . . . . . . . . . .   

Patient: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

   q Hugh B. Zadeh, D.M.D., M.D.*  
   q Julia L. Jackson, D.M.D. 
   q Irelsy A. Rivera, D.M.D.   
   q Ian C. Gibbs, D.M.D.*•  
   q David S. Drake, D.D.S.  
 

* Diplomate of the American Board of  
  Oral and Maxillofacial Surgery

Northern Virginia Oral & Maxillofacial Surgery Associates

www.nvomsa.com

q ANNANDALE 
7611 Little River Turnpike, Suite 101E 
Annandale, Virginia 22003 
(703) 256-2307; (703) 256-3230 Fax

q WOODBRIDGE 
2020-A Opitz Blvd. 
Woodbridge, Virginia 22191 
(703) 494-9173; (703) 494-8109 Fax

REFERRAL FOR: 
(Please specify or check below) 
 

q  Consult 

q  Extraction # ______ 

q  Wisdom Teeth 

q  Implant # ______ 

q  Bone Grafting 

q  Expose/Bracket 

q  TAD (Temporary Orthodontic  
     Anchorage) 

q  Alveoplasty 

q  Lesion/Biopsy 

q  Infection 

q  Frenectomy 

q  TMJ Evaluation 

q  Apicoectomy 

 

CONE BEAM CT SCAN 
(Please check below) 
 

q  UR         q  LR 
q  UL         q  LL 

TOOTH CHART

COMMENTS
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         RIGHT                       LEFT 
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            T S R Q P O N M L K

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IMPORTANT NOTICE 
•  If general anesthesia or sedation is requested,  
  please do not eat or drink for at least 6 hours  
  before appointment. 
•  You will need to arrange a driver/escort who can  
  remain in the office and drive you home. 
•  Minors are required to be accompanied by a parent 
  or legal guardian.

q MANASSAS 
10600 Crestwood Drive 
Manassas, VA 20109 
(703) 368-7874; (703) 368-0817 Fax

• Diplomate of the National Board of  
  Dental Anesthesiology
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OFFICE LOCATIONS
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2020-A Opitz Blvd. 
Woodbridge, VA 22191 

(703) 494-9173;  Fax(703) 494-8109

 7611 Little River Turnpike 
Suite 101E 

Annandale, Virginia  22003 
(703) 256-2307;  Fax (703) 256-3230 

Parking available in front of building and on the  

upper parking deck which is located at the  

right rear of building

N

 10600 Crestwood Drive 
Manassas, VA 20109 

(703) 368-7874;  Fax (703) 368-0817  
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