
DENTAL IMPLANT GROUP 
Chad S Lewison, DDS – FAAID, DABOI/ID 
1110 West 5th Street, Canton, SD 57013 
Phone (605) 764-3179  • Toll Free (866) 516-0570  •  Fax (605) 764-3181  

   www.dentalimplantgroupsd.com 

Referral and Treatment Request Today’s Date: __________ 

Patient’s Legal Name: ______________________________________ D.O.B: _______________ 

Patient’s Address: _______________________________________________________________ 

Patient’s Phone Number: _________________ Work: ______________ Other: _____________ 

Referring Dentist: _______________________________ Phone: _________________________ 

Treatment Requested: __________ Implants for Fixed 

__________ Implants for Removable 

__________ CAT Scan 

__________ Other: _________________________________________ 

Please List Any Additional Concerns/Comments: 

Please have your patient contact our office to schedule their appointment. Thank you! 

Signature of Referring Dentist: ____________________________________________________ 

http://www.dentalimplantgroupsd.com/

