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Welcome

IF YOU  HAVE 
ANY REMAINING TEETH YOU WILL NEED TO RETURN TO YOUR DENTIST 
FOR REGULAR CHECK-UPS AND TREATMENT.

Your Dentist has referred you to a Denturist.  Denturists specialize in the design, 
manufacturing and care of removable prosthetics.  Denturists work one on one 
with patients from beginning to end and because of this, they can provide you 
with the best possible treatment plan even in unique situations.  Restoring 
prosthetic fit and function, while creating you an aesthetically pleasing 
appearance, is our goal at the Bellingham Denture Clinic.  

Since Denturists limit their practice to prosthetic procedures  

When you make your appointment, please advise our office if you have any 
special needs and try to arrive 10-15 minutes prior to your appointment to 
complete the necessary paperwork.  My staff and I realize your time is valuable.  
Our office is dedicated to keeping you comfortable during your treatment, 
honoring your appointment time and providing you with a clean and cheerful 
environment.  We look forward to serving you.

We are located at the corner of Iron and State 
 parking on Iron Street

Biofunctional 
Prosthetic
System Clayton M. Sulek, DPD, DD, FCAD 

2003 N. State Street, Ste B 
360.647.0395

2003 N. State Street, Ste B 
360.647.0395

Patient Name ____________________________________________________

Address ________________________________________________________  

 Home Tel ____________________Work Tel ____________________

Patient Status 

l Full dentition
l Partially edentulous
l Fully edentulous
l Complete upper denture  
l Complete lower denture 
l Partial upper denture (cast or acrylic)  
l Partial lower denture (cast or acrylic)  
l Complete upper denture on implants  
l Complete lower denture on implants 

Implant manufacturer 
________________________________

Please check one or more of the following: 

Treatment Request

l Examination 
l Repair 
l Reline  
l Complete upper denture  
l Complete lower denture  
l Immediate upper denture  
l Immediate lower denture  
l Partial upper denture (cast or acrylic)  
l Partial lower denture (cast or acrylic)  
l Complete upper denture on implants  

Age of existing prosthetic ______________________________________ 
Comments ________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Referring Doctor ________________________    Tel _____________________

Patient Information on Reverse 
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