
Referral to West Penn Dental Center, LLC 

General Dentistry 

 

312 2nd Ave 

Carnegie, PA 15106 

 

Phone:  412-279-7366         Fax:  412-279-4067     Email:  wpenn312@verizon.net 

 

 

 

 

Patient Name:   ________________________________________ 

 

 

Patient DOB:   ________________________________________ 

 

 

Patient Phone:   ________________________________________ 

 

 

Referring Doctor’s Name: ________________________________________ 

 

 

Referring Doctor’s Phone: ________________________________________ 

 

 

X-rays Sent? Y  /  N         Via?     Email,   Fax,   Physical 

  

 

Reason For Referral:  ________________________________________ 

 

    ________________________________________ 

 

    ________________________________________ 

     

    ________________________________________ 

 

    ________________________________________ 

 

 

 

Doctor’s Signature: __________________________   Date: _________________ 

 

 

 

(Forms can be sent with patient to their initial visit) 


