
Dr. Eugenia Lee, DMD 

 

Introducing:   Birth Date:   

Referred by Doctor:   Date:   

Patient email:   Phone:   

Requested Consultation: 

❑ Class II 

❑ Class III 

❑ Crossbite 

❑ Crowding 

❑ Deep Bite 

❑ Impacted Teeth 

❑ Missing Teeth 

❑ Open Bite 

❑ Spacing 

❑ Interested in 

Invisalign

Remarks:   

  

  

Please fax or email most recent pano x-ray to our office. Thank you!

 

18115 68th Ave NE  

Suite C104 

Kenmore, WA 98028 

 

(425) 486-5033 

info@citygrin.com 

www.citygrin.com 

Contact us for a complimentary consultation!       

 


