
 
 

Zaneta Hamlin, DDS, FAGD, FICD 
4440 Shore Drive, Suite 100B 

Virginia Beach, VA 23455 
Untethered@cuspdentalboutique.com  

757-517-0907 (Office) 757-904-4374 (Fax) 
 

Date: ______________________ 
 
Introducing my patient: _________________________________________________________________ 
 
DOB: _______________________  Phone: _________________________________________________ 
 
Referred by: __________________________________________________________________________ 
 
Cotreatment team: _____________________________________________________________________ 
 
Reason for referral: 
 

​ Frenectomy Consult Only  
​ Lingual  
​ Labial (Upper / Lower) 
​  Buccal 
 

​ Frenectomy Consult and Treatment 
​ Lingual  
​ Labial (Upper / Lower) 
​ Buccal 
 

​ Solea Sleep Consult/Treatment 
 

​ Botox / Xeomin Consult/Treatment 
 
 
Remarks / Concerns: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Signature: ____________________________________________________________________________ 
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