
Brett Sterling, DDS 
Oral and Maxillofacial Surgery  

Male Female 

Patient Phone Number: 

Patient Insurance ID Number: 

Patient Name:

Patient Date of Birth: 

Insurance Type: 

If patient is under 18 years old, Parent / Legal Guardian Name: 

Tooth Number / Area of Concern: 

Reason for Referral: 

Extraction Tooth # Expose and Bond # Pathology 

Implants / Bone Grafting # Implants: Implant System Preferred: 

Other: 

Patient Medical History (if any): 

Current Medications: 

Allergies: 

Comments: 

Referring Doctor: Date: 

Phone Number: Fax Number: 

Email: 

Honolulu | Kaneohe | Kapolei    
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Our office is located in Waterfront Plaza
(formerly Restaurant Row), Building 7.

Honolulu

     500 Ala Moana Blvd. Suite 7-300
     Honolulu, HI 96813

(808) 538-1813         (808) 523-2082
Oahu_OS@HawaiiFamilyDental.com

Our Kaneohe office is in Windward Mall, on
the 2nd floor above Buffalo Wild Wings.

Kaneohe

46-056 Kamehameha Hwy. Suite 288
Kaneohe, HI 96744

(808) 748-4974         (808) 236-1050
Windward@HawaiiFamilyDental.com

Kapolei

Our Kapolei office is in Ka Makana Ali'i,
between PetSmart and Foodland Farms.

91-5431 Kapolei Parkway Suite 1707
Kapolei, HI 96707

(808) 460-7950         (808) 460-7948
     Kapolei@HawaiiFamilyDental.com
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