
Referral to Lotus Orthodontics and Periodontics 

Frank Hsieh, DDS, MSD 

 51701 Columbia River Highway, Scappoose, OR 97056, TEL 503-987-1378;   
 1298 NE Orenco Station parkway, Hillsboro, OR 97123, TEL 503-844-6969 
www.DrFrankHsieh.com , Fax: 503-467-5592; E-mail: Info@DrFrankHsieh.com 
 

REFERRAL Form 

Date ___________ 

Introducing my patient ________________________ 

Patient’s phone number: _______________________ 

Referral for: 

 Comprehensive orthodontic examination and treatment 

 Comprehensive periodontal examination and treatment 

 Implant area #____________________________________ 

Surgical template:  

 will be provided by restorative dentist ______________ 

 will be provided by periodontist (Dr. Hsieh) 

 Other __________________________________________ 

Radiographs: 

 Please call or e-mail for radiographs.  

 Patient was given radiographs 

 The radiograph will be mailed. 

Comments:  

 

 

 

 

Doctor __________________________________________________ 

Preferred way of communication:  

E-mail: ________________       TEL: _______________          Letter 



Referral to Lotus Orthodontics and Periodontics 

Frank Hsieh, DDS, MSD 

 51701 Columbia River Highway, Scappoose, OR 97056, TEL 503-987-1378;   
 1298 NE Orenco Station parkway, Hillsboro, OR 97123, TEL 503-844-6969 
www.DrFrankHsieh.com , Fax: 503-467-5592; E-mail: Info@DrFrankHsieh.com 
 

In Scappoose, OR: 

 

 

 

 

Lotus Orthodontics 
and Periodontics, 
51701 Columbia River 
Highway, Scappoose, OR 
97056 

 

 

Fred Meyer 

 

In Hillsboro, OR: 

 

 

Cornell Road 

 

 

Lotus Orthodontics 
and Periodontics, 
1298 NE Orenco station 
pkwy, Hillsboro, OR 97124 

Orenco station 
parkway 
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