
	 Dr. Dustin Hollevoet D.D.S., M.S.			   Dr. John Welk D.D.S., M.S.
	 Dr. Thomas Welk D.D.S, M.S. 			   Dr. Megan Welk D.D.S., M.S. 

Date____________

I am referring______________________________________________________

Date of Birth__________________________________ 	 Age__________

Parents Name & Address_ ___________________________________________

________________________________________________________________

Phone_ ______________________ 	 Work Phone___________________

Policy Holder___________________________ 	 Policy Holder DOB________________

Policy Holder SSN/Policy ID_______________ 	 Ins. Company____________________

☐ I am also concerned about the following teeth and/or areas:

1145 W. Turnpike Ave
Bismarck, ND 58501

701-255-1311 

www.thealignerstudio.com

☐ Comments:

☐ Panoramic emailed.	 ☐ Panoramic sent.

☐ Patient will call you for an appointment.         ☐ Insurance?

	 Sincerely,____________________________
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