
 

________________________________________________________________ 

has been referred to 
 

Larry Keith Long, D.D.S., M.D. 

Practice limited to ORAL AND MAXILLOFACIAL SURGERY 

HYMEADOW SQUARE OFFICE PARK 

12335 Hymeadow, Suite 250, Austin, TX 78750 

512-250-5012 (PHONE) 512-219-8510 (FAX) 
 

This slip must accompany you to your appointment on: 

 
___________________________________________________________ 

(Date & Time of Appointment) 

   
REFERRING DOCTOR TO COMPLETE BELOW: 
 

 

Tooth #(s) 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

 
DIAGNOSTIC NOTES: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

 
Referred by: 

           DDS / DMD 

Address: 

Phone: 

Fax: 

 
PATIENT INFORMATION: 

 

 

 

 

 

 
Patient Name: ________________________________________________ DOB: ___________________ 

 

Mailing Address: ______________________________________________________________________ 

City: _____________________________ State: ____________________ Zip Code: ________________ 

Telephone Number: ____________________________________________________________________ 

 

 

Name of Insured: ______________________________________________ DOB: __________________ 

 

Insurance: ____________________________________________________________________________ 

 

ID: _________________________________________________________________________________ 


