
□Martinez
4041 Alhambra Ave., Suite 109
Martinez, CA 94553 
T: 925-351-1187
E: info@pacificoms.com

□ Oakland
2961 Summit St., Suite A 
Oakland, CA 94609
T: 510-227-8099
W: pacificoms.com

Patient Name: __________________ 
Patient Phone #: _________________ 
Referring Office: __________________ 
Referring Doctor: __________________ 

__Implant: □ Straumann    □ Other ____________
__Extraction  
__TMD 
__Infection 
__Trauma 
__Bone Grafting 

__Soft Tissue Surgery 
__Exposure/Bond         
__Orthognathic Surgery  
__Cleft/Lip Palate     
__Cone Beam CT    

__Sleep Apnea 
__Botox   
__Pathology 
__All-on-4     
__Other:______ 

Comments: 

BRANDON B. KANG 

Board-Certified Oral & Maxillofacial Surgeon 

E: info@pacificoms.com 

W: pacificoms.com 
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