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Referring Dr.

Office Tel/Address

Extraction Infection/Incision & drainage Apicoectomy
Alveoloplasty/Torus/Tuberosity reduction

Implant Bone Graft/Sinus Lift

Lesion Evaluation/Biopsy

Orthodontic Exposure/Bracket/TAD

Others
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217 Grand Street Suite 801 (217 #% # 47, 801 &)

New York, N.Y 10013

Tel. (212)674-8351 Fax. (212)674-8264
chiomfs@hotmail.com www.chiomfs.com

Subway (344 : B, D Grand Street (# B #7%) ; N, Q, R, 6, J,
Z Canal Street (& R A£725) ; J, Z Bowery Street (€12 #735)

On the day of visit

e Please bring both medical/ dental insurance cards, a photo
ID card and dentist’s referral letter.
Please bring a list of all your medications.

e Most procedures require prior approval from your
insurance company, so first visit will be consultation
and x-ray.
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