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 VINCENT NGUYEN-CAO, DMD 

Diplomates, American Board of Oral and Maxillofacial Surgery 

4825 Mark Center Drive, Ste 420 

Alexandria, VA 22311 

www.alexandriaoralsurgery.com 

Referral Information 

Phone: (703) 370-3012 

Fax: (571) 512-5856 

E-mail: info@alexandriaoralsurgery.com 

Referral Dr.'s Name or Practice name 
 

Patient Name: 
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Please verify the tooth or teeth #: 
 

OTHER PROCEDURES RADIOGRAPHS 

 Implant  Frenectomy  Being Mailed or Emailed 

 Biopsy  Extraction with bone graft  Given To Patient 
 

 
Alveoloplasty 

 

 
Bone graft / Sinus Lift Proc. 
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Incision and Drainage 

 

 
Soft tissue graft  No X-Ray 

 

 
Lesion Evaluation 

 

 
Infection   

 

 
Exposure 
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Exposure & Bracket     

Description of the referral or comments: 
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