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Date:

Patient Name:

Referred by Dr.

Type of Orthodontic Examination requested:
[ For Interceptive Treatment

O For Comprehensive Treatment
O For Limited Treatment regarding

Comments:

Recent Panoramic/FMX Radiographs

0O Unavailable, Please Take New Radiograph
O Accompanying Patient

O Mailed To Your Office

Patient Instructions:

Please call (253) 941-9968 to schedule an appointment. Your appointment time
is reserved specifically for you. If you need to change/cance! your appointment,
please notify us at least 24 hours in advance. Please see reverse side for a

map to our office and additional informaiton.

Appointment Date: Time:

Please bring this referral slip with you.



ABOUT THE DOCTOR

Dr. Choi completed her dental school training at the University of Alabama in
Birmingham. She practiced general dentistry in the U.S. Air Force for eight years
prior to specializing in orthodontics. She completed three years of post-doctoral
Orthodontic Specialty training at the Ohio State University and graduated with
the award in clinical excellence. She is a member of the American Association of
Orthodontists, Pacific Coast Society of Orthodontists and the Washington State

Dental Association.
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Our office is located in the immediate right side building as you drive into
Capitol Square. (Building #728, Suite C)

Y. Jennifer Choi, D.M.D., M.S.
Orthodontics

728 So. 320th St. Suite C
Federal Way, WA 98003
(Capitol Square Medical Building)

Phone (253) 941-9968

www.drchoibraces.com



