
Hung V. Vu, MS, PhD, DDS, CPT I
Creating Beautiful Smiles Through the Arts & Sciences of Orthodontics

Clinical Educator, Orthodontics, UCLA School of Dentistry
Clinical Educator, Oral & Maxillofacial Surgery, UCLA School of Dentistry

Specialist in Orthodontics and Dentofacial Orthopedics for Children & Adults

Date: _____________________

Patient: ________________________ Age: _______ Tel: ______________
Referring Dr. _______________________________  Tel: ______________
     Address: __________________________________________________
Date of last dental check up: ____________________________________
Chief complaint: ______________________________________________
Referral purpose(s):
 Crowding    Impacted     Overbite     Overjet     Open Bite    Crossbite
 Uprighting     Closing Space     Creating Space     Intruding    Extruding
 CBCT (Cone Beam Computed Tomography)    panoramic radiograph
 Wisdom-Tooth Extraction, w/ Dentin Graft   Bone Graft    Free-Gingival Graft
 Osseous Surgery  Implant Placement   Sinus Lift
 Other _____________________________________________________

Dental procedure(s) to be completed: ____________________________
____________________________________________________________
____________________________________________________________
Comments/instructions: _______________________________________
____________________________________________________________

16027 Brookhurst St., Ste. K
Fountain Valley, CA 92708
Tel.:   714-463-2204 
          714-775-0100
Fax:  714-463-2205

Website:  www.drhungvu.com
Email:  drhungvu@yahoo.com

Patient shall return to the referring doctor. 
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