
    Stuart Rimes, dds, ms    Office: 281.313.1565/Fax: 281.313.1575 
     Prosthodontics     Sugar Land Town Square 

Implants, Esthetics, Reconstrutive   15958 City Walk Ste 230  Sugar Land, TX. 77479 

          Dentistry     email: stuart@rimesdds.com

 
 

This is to introduce: ______________________________________________ 

Phone:  ________________________________

For prosthodontic evaluation and treatment: 
 ______  Complete and/or Partial Dentures 
 ______  Implant restoration 
 ______  Full Mouth Rehabilitation 
 ______  Localized treatment of  ______________________________

Clinical Information:  ____________________________________________

_____________________________________________________________

_____________________________________________________________

Recent Treatment:   ____________________________________________ 

_____________________________________________________________

_____________________________________________________________

Radiographs:

____ Will be sent to you        ____ Accompany the patient ____ Please take new radiographs 

Surgical Treatment:

____ Pending        ____ Implant Surgery Schedule Date ____ Implant Surgery Completed Date 

Implants Placed: 
Tooth Numer(s):___________________________________________ 

  Type: ___________________________________________________ 
  Size:  ___________________________________________________ 

Prognosis:  ______________________________________________________

________________________________________________________________ 
_____ Dr. Rimes please call referring doctor before patient is seen. 

Please fax this form to 281.313.1575 and  
Give form to patient 

Referred By:________________________________Ph: _________________________

mailto:stuart@rimesdds.com

