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We would like to introduce:

Age  for the following concerns:

	Excess overset	 	Underbite	 	Crowding/Spacing

	Chin deficiency	 	TMD	 	Sleep disordered breathing/airway

Relevant Health History: 

Radiographs

	Enclosed	 	Are being mailed (smile@davidbakerortho.com)

	Please take if needed

Referring Doctor  

                 Phone  

      Appointment        
		    
		

Day Date Time
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PORTLAND OFFICE

1 5 8 5  S o u t h w e s t  M a r l o w  A v e n u e 

S u i t e  2 1 6  •  P o r t l a n d , O R  9 7 2 2 5

Ph 503.292.9192 • Fx 503.292.9193

VANCOUVER OFFICE

3 4 2 5  S o u t h e a s t  1 9 2 n d  A v e n u e
S u i t e  1 2 0  •  V a n c o u v e r ,  W A  •  9 8 6 8 3

Ph 360.891.6500 • Fx 360.684.9999
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