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○ please call me before proceeding with treatment.

○ i have sent radiographs for your evaluation.

○ this patient has on-going treatment in my office.

date  
referred by dr 

patient name 

appointment date 
date (mm/dd/yy) t ime

please evaluate for the following:

•	 The American Dental Association
•	 American Academy of Periodontology
•	 The American Academy of Osseointegration
•	 Volusia-Flagler Dental Association
•	 Southern Association of Periodontists
•	 Florida Dental Association
•	 Oceanside Dental Study Club
•	 The Florida Association of Periodontists
•	 Central Florida District Dental Association

DR. MOREJÓN & DR. MCCALL
PROFESSIONAL AFFILIATIONS:

Dental Implants
Cosmetic Periodontal Surgery
Gum & Bone Grafting
Crown Lengthening

Pocket Reductions Surgery
Bone Regeneration
Ridge Preservation
Scaling & Root Planning

DAYTONA BEACH OFFICE
815 North Nova Rd. 

Daytona Beach, FL 32117 
P 386-252-8508  F 386-252-5466

PALM COAST OFFICE
7 Boulder Rock Dr., Suite 2 

Palm Coast, FL 32137 
P 386-446-8444  F 386-446-8506


