
           
         

 

 

     Patient Name: ________________________________________________ 

      Referral Doctor:   Date: ____________________ 

Please evaluate my patient for: □Consultation □Treatment 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lynn Pierri DDS MS  
Board Certified Oral & Maxillofacial Surgeon 

 

400 Townline Road Ste 135, Hauppauge NY 11788 

Office: (631) 360-0266 • Fax: (631) 360-0087 • Cell: (631) 804-8048 

Email: info@destinationdentalusa.com • Web: destinationdentalusa.com 
 

Dental Implants • Bone Graft Procedures 

Wisdom Teeth Removal • Tooth Extractions 

Oral Pathology: Excision of Hard & Soft Tissue Lesions 

CO2 Laser Soft Tissue Procedures• Frenectomies & Tongue-tie Repair 

Sleep Apnea Appliances • Snore Guards • Custom TMJ Guards  

AAAHC Accredited Operating Room Suite 

Board Certified M.D. Anesthesiologist 

mailto:info@destinationdentalusa.com

