
  Dr. Phone: 

Date:Referred Patient:

Doctor: 

Instructions and Notes:

Please cal l  and make an appointment as soon as possible.

We look forward to seeing you.

 A   B   C   D   E   F   G   H   I    J

 1   2   3   4   5   6   7   8   9   10  11 12 13 14 15 16

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

 T   S    R   Q   P  O   N   M   L   K

D A I N I ,  D ,  

M D  Diplomate 
t
h
e 

of 

American 

Boar
d  of

 Oral  

and 

Maxi l lofacial  Pt Phone:  
Surgery

Extract indicated teeth

Extract and evaluate for Implant placement

Evaluate for Implant placement

Evaluate patient for Al l -on-4

Evaluate lesion and perform biopsy as indicated

Expose and bond indicated teeth

Evaluate patient for Orthognathic Surgery

Evaluate patient for Jaw Pain or TMD

Evaluate patient for Sleep Apnea

Obtain CBCT of the indicated region

Doctor Signature

Dr. Hassan Asghar DDS,MS,MSD
Practice Limited to Periodontics & Oral Surgery 

Location 1: 
Address: 619 W Farm To Market 544 #1b, Murphy, 
TX 75094
Phone: (469) 969-0169
email: beautifulsmilesmurphy@yahoo.com

Location 3: 
Address: 129 E 1st St, Springtown, TX 76082
Phone: (817) 523-4648
email: dentistryfrontier@gmail.com

Location 2:
Address: 2517 S Buckner Blvd, Dallas, TX 75227 
Phone: (214) 275-0172 
email: ops.tsdc@gmail.com

Location 4:
Address: 606 Seven Points Blvd Suite 2, Seven 
Points, TX 75143
Phone: (903) 432-2292 
email:  staff.cedarcreeksmiles@gmail.com




