
 

ZACH SALTMAN, DMD  
Oral & Maxillofacial Surgeon 

www.saltmanoralsurgery.com 
 

Washington: 1426 21st Street NW, 2nd Floor, Washington, DC 20036 

        McLean: 1363 Beverly Road, Suite 250, McLean, VA 22101 

Office: 202-331-3475  Fax: 703-752-2201 

 Email: contact@saltmanoralsurgery.com 
 

Date of Referral: ____/____/____ 

Patient Name: _______________________________________________________________ 

Patient Phone: (_____) _____-______ 
 

Referring Doctor: ____________________________________________________________ 

Contact Phone: (_____) _____-______ 

☐ Please contact me before treatment 
 

Consultation for: 

☐ Extraction(s)  ☐ Socket preservation ☐ Exposure +/- bonding 

☐ Titanium Implant ☐ Zirconia Implant ☐ Tissue Engineering 

☐ Ridge Augmentation ☐ Sinus Augmentation ☐ Botox Injection 

☐ 3D Cone Beam CT ☐ Alveoloplasty  ☐ Biopsy/pathology  

☐ TMJ & Myofascial Pain ☐ Other: ___________________________________________ 
 

Please circle teeth for evaluation: 
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Radiographs: ☐ e-mailed ☐ mailed ☐ with patient ☐ please return 

Remarks:  
________________________________________________________________
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http://www.saltmanoralsurgery.com/

