
Dear Pat ient , 

1400 W Olive Ave. Suite 101 - Burbank, CA 91506 - Phone: (818) 563-3825 - Email: Brennbraces@yahoo.com

AAll ll   ddee nntt aa ll   ww oorr kk   hhaa ss  bbee ee nn   ccoomm ppllee tt eedd  ffoorr :: 

pat ient 's name date of bir th 

signature of dent ist  date 

(  )  

address telephone #  

Kindly inform  us of any special factors ( dental, m edical or  otherw ise)  that  m ight  be  
significant  in the diagnosis, t reatm ent  and prognosis of this case.  

Prior to the placement  of orthodont ic appliances, it  is necessary to have all dental 

work completed. We ask that  you schedule an appointment  with your general 

dent ist  for an exam inat ion and cleaning. Please have your dent ist  complete the 

bot tom half of this form  and return it  to our office at  your next  appointment . 

Thank You 

Est imado Paciente, 

Ya que el t ratam iento de ortodoncia fue aprobado es necesario que un dent ista le 

exam ine y t rate las car ies y ot ros problemas dentales que pueda tener. Una vez 

term inado el t ratam iento, pidale a su dent ista que llene y firme la parte inferior de 

esta pagina. Retorne esta forma a la oficina de Dr. Brenn.  

Gracias 

Please remember, orthodont ic t reatment  cannot  begin unt il this form  is completed 

and returned to our office. 

mailto:WoodsideOrtho@aol.com
mailto:ManhassetOrtho@aol.com

