
Indianapolis Office 
8930 W. 10th Street 
Indianapolis, IN 46234 
Office: 317-271-6060 
Fax: 317-271-6065 
Email: BozicPD@gmail.com 

West Lafayette Office 
520 W. Navajo Street 

West Lafayette, IN 47906 
Office: 765-463-5437 

Fax: 765-497-3177 
Email: Contact@BozicDDS.com 

 
 

 

 
 

John A Bozic, DDS    Zachary D. Bozic DDS, MSD    Amanda L. Martinez, DDS, MSD    Dave Neal, DMD, MSD 
 

Date: __________________________________ 

 

Introducing: ____________________________________ Age: _____ DOB: ________________________ 

Parent Name: ___________________________________ Phone #: ______________________________ 

Referred by: ____________________________________ Phone #: ______________________________ 

 

 

 

        

 

 

 

 

 

 

 

 

 

Information concerning treatment of this patient:  

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Reason for Referral  

     Consultation 
     Routine Dental Care 
     Trauma 
     Restorative Procedures 
     Behavior Management Problems 
________________________________________ 
     Other: ________________________________ 
 

Radiographs 

     Will be forwarding radiographs 
Date: ____________________________________  
Type of Films: _____________________________ 
     Please take necessary radiographs 
     Radiographs given to patient 
     Other: ________________________________ 
 

Treatment completed by referring office 

     Prophylaxis  
     Orthodontic 
     Restorative 
____________________________________
____________________________________
____________________________________ 
 

 

 
 
 
 
 

 

 

 
 
 

 
 
 


