
 
Marcela Hasbún, DDS, MS 
5757 Wilshire Blvd. Suite 503, Los Angeles, CA. 90036 

(310) 904-9969 
 
INTRODUCING: ______________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone:  ________________________________    Appointment: ______________________________  AM / PM 
 

RECOMMENDATION 

       Consultation Regarding ____________________________________________________________________ 

         _________________________________________________________________________________________ 

       Complete Evaluation ________________________________________________________________ 

       Dental Implants ____________________________________________________________________ 

       Other ____________________________________________________________________________ 
 
RADIOGRAPHS 

       Enclosed, find all radiographs available from my office 

       I have no radiographs, please take what you will need 

       Other available records 

 
COMMENTS __________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

       Please call the patient                                                             Please report – Written 

       Patient will call                                                                         Please report – By Phone 

 

Post-Referral Maintenance:        By Specialist             In This Office                   To Be Discussed 

 

Referred by: __________________________________________________________________________ 

Phone: ____________________________________        Date: __________________________________ 

    


