
	 Date:_______________________

Patient’s Name:___________________________________________________

Phone:_____________________________  Date of Birth:________________

If you are new to this office, please arrive 15 minutes prior to your appointment to register.

Referring Doctor:__________________________________________________

Doctor’s Phone:___________________________________________________

❑ Root Canal    ❑ Retreatment     ❑ Apical Surgery     ❑ Consultation

 

Remarks:_ _______________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

❑ Prepare post space

Dr._____________________________________________________________

1301 Pyott Road, Suite 202 • Lake in the Hills, IL 60156
Phone: (847) 854-3958 • Fax: (847) 854-5594

Email: lithendodontics@gmail.com • Website: www.lithendodontics.com

HUSSEIN SAHIB, DDS  •  ANDOK BARSEGHYAN, DDS, MS
MALIK AL-GROUZ, DMD, MS
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In Network with:
Aetna PPO

Ameritas PPO
BCBS PPO

Careington PPO
Cigna PPO 

Connection Dental
Delta Dental Premier/PPO

DenteMax PPO
DNOA HMO
GEHA PPO

Guardian PPO
Humana PPO
Lineco PPO

McHenry County Voucher
Meritain PPO
Metlife PPO

Principal PPO
SunLife PPO

Teamcare PPO
UHC PPO
UMR PPO

United Concordia PPO
UNUM
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