(D)NIAGARA

DENTAL IMPLANT & ORAL SURGERY

Demographic Information

Patient | nfor mation

Patient Name: Matthew Marshall
Céell Phone Number: +1(716) 544-2475

Date of Birth: 03/05/2002

Date of X-Ray: 08/28/2025

Please Provide Patient Phone Number So That We May Begin The Concier ge Process

Referring Information

Referring Doctor | nformation

Referring Doctor: Margo McCumber

Referring Doctor Phone +1(716) 831-8844
Number:

Treatment I nformation
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3rd Molar Evaluation

Full Arch Solution*
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Implant Evaluation

Extractions Only
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Expose & Bond
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Pathology Evaluation
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*Full arch solution requires a confer ence between doctors

Conclusion

Additional Notes/ Comments




[ View X-ray ]

All patients must have a pre-surgical consultation with Dr. Nigalye befor e scheduling surgery.
Please notify our office 72 hoursin advanceif you are unableto keep your appointment.
6490 Main Street, Suite 5, Williamsville, New York 14221

Phone/SM S: (716) 276-3553 « Fax: (716) 276-3552
www.niagar aoms.com


/code/uploads/pano-marshall, m.pdf
https://maps.app.goo.gl/NE9SfbnjLK7JD3868
tel:(716) 276-3553
fax:(716) 276-3552
www.niagaraoms.com

