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PHANORTHODONTICS.COM 

Please call our office to schedule your 
complementary examination. 

W e  look forward to meeting you! At your first appointment, 

Dr. Phan will evaluate if orthodontic treatment is needed, the extent of the 

orthodontic problem, and the best time to begin correction. As a courtesy to 

our patients the examination will be at no cost to you. Rest assured that we 

will provide the highest quality treatment possible for you. 

Patient: __________________________________________ DOB: ___ / /  

Phone: ( ____ ) ______ - _________ Email: _______________________________  

Referred By: ______________________________________ Date: ___ /_ __ /  

Phone: ( ____ )  _____ - _________ Email: _______________________________  

□ Cleared for orthodontic treatment □ Yes □ No 

Main Orthodontic Concern: 

□ Comprehensive Orthodontic Treatment 

□ Early or Interceptive Treatment 

□ Specific Concerns or Comments:  

___________________________________________________________ 

____________________________________________________________ 

___________________________________________________________ 

____________________________________________________________ 

___________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

 

□ ALMADEN VALLEY 
6942 Almaden Expressway 

San Jose, CA 95120 
Tel. (408) 770-9383 

□ SAN JOSE 
150 N. Jackson Ave., Ste.211 

San Jose, CA 95116 
Tel. (408) 251-7901 


