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Coulee Region Implant & Oral Surgery 

Leslee Timm, DDS FACP   |   Charles Polzin, DDS   |   Adam Sorenson, DDS

LA CROSSE
615 South 10th Street

La Crosse, WI 54601
Phone: (608) 784-7319

Fax: (608) 784-4384

ONALASKA
2819 National Drive
Onalaska, WI 54650

Phone: (608) 782-8193
Fax: (608) 782-4517

Patient’s Name:_ _________________________________________ 	 Date of Birth:_________________________________________

Telephone:______________________________________________ 	 Address:_____________________________________________ 	

_______________________________________________________ 	 _ ___________________________________________________ 	  

Parent/Guardian of Minor:_________________________________ 	 Parent/Guardian DOB:_ ________________________________

Insurance Carrier:_ _______________________________________

Member ID:_ ____________________________________________

Group #:________________________________________________

Policy Holder Name:___________________________________

Policy Holder DOB:_ ___________________________________ 	

Policy Holder Employer:________________________________

o Surgeon to call Referring Provider

o Routine

o Urgent

o Emergency

COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

o Implants	 o Oral Lesion	 o TMJ	 o Orthognathic	 o Tooth Extraction as listed

CHECK ANESTHESIA REQUIRED:	 o Local	 o IV Sedation
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Referring Provider Name:__________________________________ 	 Referring Provider Signature:________________________________

	 Date:_ _______________________________

Please Print Name

Email: fd@selectimplants.com


