
Crowding Spacing Malocclusion Crossbite Sleep Apnea/Snoring

TMD Treatment Pre-Prosthetic  
Treatment

Early or Interceptive 
Treatment

Invisalign/Clear 
Aligners

Other (see comments 
below)

ORTHODONTIC REFERRAL
Patient Name: Date:                             /              /

Patient Birthdate:                           /                     / Patient Phone:        (                   )

Referring Doctor: Office Phone:          (                   )

REASON FOR REFERRAL

RADIOGRAPHS
Mailed Emailed Given to Patient Please Take

Comments/Special Requests

Alison Fitzgerald, DDS 
8245 N. Silverbell Rd. #145 
Tucson, Arizona  85743 
SweetSmilesTucson.com   •   (520) 881-8902  •  info@SweetSmilesTucson.com



Fully digital office  •  No messy impressions  •   
we use scanning technology with iTero Invisalign scanner.
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