
JUSTIN OLSEN DDS
Board Certified Oral Maxillofacial Surgeon

Wisdom Teeth-Dental Implants-TMJ-Dentoalveolar Surgery-Bone Grafts-Reconstruction-Pathology 

15600 SAN PEDRO AVE SUITE 107, 
SAN ANTONIO TX 78232

Phone:(210) 490-4044 Fax: (210) 490-3512
GO@TMJMOSAIC.COM

FACIAL PROCEDURES ORAL SURGERY PROCEDURES 
□ TMJ EVALUATION

□ ORTHOGNATHIC EVALUATION

□ SLEEP APNEA

□ PATHOLOGY/BIOPSY:___________________

□ FACIAL TRAUMA 

□ OTHER:______________________________ 

RADIOGRAPHS:                 □ Given to pt                        □ Please take                       □ Emailed to go@tmjmosaic.com

□ EXTRACTION TOOTH:____________________ 

□ WISDOM TEETH REMOVAL:_______________

□ IMPLANTS*:___________________________

□ ALL-ON-X*:____________________________ 

□ TADS*:_______________________________

□ EXPOSE & BOND*:______________________
*These procedures will require CBCT x-ray, please inform your patients

NOTES: ___________________________________________________________________________________

__________________________________________________________________________________________

Date of Referral:______________  Referred By:____________________       Office Ph #:___________________
Patient Name:___________________________ DOB:_______________        Patient Ph:____________________
Ins Name:____________________  Ins Ph:___________________   Member ID:______________________
Subscriber Name:__________________   Subscriber DOB:_______________   Subscriber Zip Code:_________
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