
Date: ______________________________________________________________________________ 

Patient Name: _______________________________________________________________________

Referring Dentist: _____________________________________________________________________

Tooth/Area of Concern: _________________________________________________________________  

Additional Remarks: ___________________________________________________________________

Norachai (Eddy) Phisuthikul, D.D.S. Adrian Rudiak, D.D.S. Anna Sidor, D.M.D. Bandar Almaghrabi, D.D.S. Asmi Shah, D.D.S.

TMD Therapy/Therapeutic Botox

IV Sedation
Esthetic/Functional Crown Lengthening

Orthodontic Root Exposure
Surgically Facilitated Orthodontic Therapy

Biopsy
Surgical Extraction

Sinus Lift
Implant Placement
Implant Removal

•
Endodontic Evaluation 

Root Canal Therapy/Retreatment
Cracked Tooth Treatment

Apicoectomy
Dental Trauma Therapy

Internal/External Resorption Repair
Esthetic Internal Bleaching

CBCT Imaging

Periodontal Evaluation
Laser Assisted Periodontal Regeneration

Gum Regeneration
Bone/Ridge Regeneration

Platelet Rich Fibrin (PRF) Therapy
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PRESTIGE 
DENTAL SPECIALISTS
Passion. Precision. Perfection.

Therapeutic Botox

Surgical Interventions Oral Regeneration

Dental Nerve Therapy

• •

•



Specialty Care in Dental Implants, Oral Regeneration and Root Canal Treatment
Here at Prestige Dental Specialists, We believe in Passion, Precision, and Perfection 

Passion for the work we do in restoring your smile and dental health 
Precision in every procedure by using state-of-the-art technology
Perfection of our skills achieved by offering an exclusive number of procedures

We encourage you to visit our website and complete the New Patient Registration form under

“Patient Resources” prior to your appointment.

Please bring your Photo ID and Dental Insurance Card

Please email any necessary X-rays to our office prior to your appointment, in order not to delay

your appointment time

 Please alert the office if you have a medical condition that may be of concern prior to treatment  

Please bring this referral slip

Please provide 48-hour notice if you are unable to keep this appointment

 

 Prestige Dental Specialists  prestige_dental_specialists

Instructions for First Visit

7617 Little River Turnpike, Suite 910
Annandale, VA 22003 

703-462-9092 
info@prestigedentalspecialists.com 
www.prestigedentalspecialists.com


