
Update December 24, 2024 

 

515-223-1940 

ContactUs@Grand.Dental 

1005 Grand Avenue, Suite 200 

West Des Moines, Iowa 50265 
 

 

 

Patient Referral 

 

Introducing: ________________________________________ Date of birth: ________________________ 

Appointment day:  M Tu W Th F 

Appointment date: __________________________  Appointment time: __________________ 

Referred by: __________________________________________ 

Tooth/teeth in question: 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 

31 30 29 28 27 26 25 24 23 22 21 20 19 18 

Preferred restoration: Fixed  Removeable  No preference 

General treatment plan: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________ 

☐ Radiographs enclosed: ______________________________________  Dated: ___________________ 

☐ CBCT data set available. 

☐ Disease control necessary, Grand Dental to complete. 

☐ Patient enrolled in a routine maintenance plan. 

Where to find us: 

1005 Grand Avenue 

Suite 200 

West Des Moines, Iowa 

50265 
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