
 
 

Provider Signature: ________________________________________ 

 
 Dartmouth Hitchcock Medical Center 

Department of Surgery 
Section of Oral and Maxillofacial Surgery 

One Medical Center Drive 
Lebanon, NH 03756 

Email: Oral.Surgery@hitchcock.org                                   
Phone: 603-650-5150      Fax: 603-676-4086 

Oral and Maxillofacial Surgery Patient Referral Form 

Patient Information 

Patient Name:  
 
Date of Birth:  

Date of Referral:  
 
Patient Phone #:  

Patient Address:    

Insurance Information:  

Referring Provider Information 

Referring Provider (Printed):  

Referring Provider Address:  

Referring Provider Phone #:  

 

Referral Information: 
Please mark teeth to be removed if needed: 

 
 

 

 

 

  

 

 


