Young H. Lee, D.D.S., Inc.

and Associates
HBDentallmplants.com
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Date:
Referred by :
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PLEASE MARK TEETH TO BE EXTRACTED

Requested Evaluation:

IPLEASE BRING THIS FORM WITH YOU I

IF YOU ARE ANTICIPATING | VEN EDATION:

1. DRINK for 6 ho fore your appointment

not even water.

2 E FOR SOMEONE TO COME WITH Y v
h er your appointmen

] r h I i i

{, The fe forsenvic g at fime of

DENTAL IMPLANT EVALUATION:

FIXED or REMOVABLE (please circle one)

Final abutment to be placed by surgeon?
Yes No (please circle one)

Please send Diagnostic casts and x-rays if
available.

Do you require impression coping to be sent
foyou? Yes No (please circle one)

Area fo be evaluated:

Los Alamitos . 11162 Los Alamitos Blvd . 80720 . (562) 598 8604 . Fax (562) 598 6847

Dr. Lee

Dr. Young H. Lee has been in

private practice since 1996.

Dr. Lee received his oral surgery and ,
maxillofacial surgery training at the Los Angeles County/
University of Southern California Medical Center.

Dr. Lee received his doctorate in dentistry at the
University of Southern California.

Dr. Lee possesses a general anesthesia permit (licensed

by the state) and is qualified to perform all aspects of oral
surgery, dental implant surgery, and maxillofacial surgery.
Dr. Lee is a member of both the American and California

Associations of Oral & Maxillofacial surgeons.

Dr. Lee was a clinical associate professor at the

Los Angeles County/University of Southern California
Medical Center and at the University of Southern
California School of Dentistry. Dr. Lee is now in full time
private practice. He strives to offer the most advanced
and comprehensive freatment available.
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