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Stephen T. Schuler, D.M.D.
Mark A. Knibbe, M.D., D.D.S.

Robert W. Lucas, M.D., D.M.D.

Introducing
MR./MRS./MS.

For an Appointment on

Date Time

SURGICAL CONSULTATION REQUESTED 

TMJ Oral Lesion 

Implants Reconstructive Surgery 

Facial Lesion Tooth extraction as noted 

Comments:

Please call my office regarding this patient.

Dr.

Please bring insurance information, list of medica-
tions, allergies, and pertinent medical history to
yourconsultation.
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