
    Wisdom Teeth Evaluation

    Extract Tooth # _______
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    Implant Consult # _______

    Full Arch Implant Consult
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  Oral Pathology

  Other

 Cone Beam CT (DICOM)
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Notes

Please follow the link to 
fill out our new patient 

registration forms prior to 
your appointment.

Snehal Patel, DDS, MD
Michael Jungwirth, DMD

Helen Kim, DDS

703-436-4633
Please see reverse for additional

instructions and maps to our office

9010 Lorton Station Blvd, #140
Lorton VA 22079

reception@patelddsmd.com

6120 Brandon Ave
#301

Springfield VA 22150

2616 Sherwood Hall
#403

Alexandria VA 22306

LORTON
SPRINGFIELD
DENTAL IMPLANT & ORAL SURGERY

lortonoralsurgery.com

Get to know us before your visit:

Patient’s Name ________________________________________________ Date ______________________

Referred by Dr. ________________________________________________ Phone ____________________

Diplomates of the American Board of Oral & Maxilofacial Surgeons



SNEHAL PATEL, DDS, MD
Diplomate of the American Board of Oral & Maxillofacial Surgeons 

Columbia University Medical Center Alumni 

lortonoralsurgery.com

Lorton Dental

Untitled layer

9010 Lorton Station Blvd

6120 Brandon Ave

2616 Sherwood Hall Ln

Reminder, if you’re having IV sedation no food or water at least 8 hours prior to the procedure.

  

 


