
Reason for Referral:

Comprehensive Orthodontic Evaluation

Remarks:

Dr. Luke Wu
Diplomate, American Board of Orthodontics

www.agapebraces.com

AGAPE 
ORTHODONTICS

Patient Name:

Pre-Prosthetic/Restorative Evaluation

Early Interceptive Treatment

Surgical Orthodontics Evaluation

Cupertino
10440 S De Anza Blvd #D4 
Cupertino, CA 95014

Tel:   (408) 873-8321
Fax:  (408) 873-8320
cupertino@agapedental.com

Milpitas
995 Montague Expy #113
Milpitas, CA 95035

Tel:   (408) 935-9555
Fax:  (408) 935-9535
milpitas@agapedental.com

Fremont
4988 Paseo Padre Pkwy #204
Fremont, CA 94555

Tel:   (510) 792-5551
Fax:  (510) 792-5570
fremont@agapedental.com

Referring Doctor:

Date: Phone:

Please call us or go online to schedule an appointment!

Other



FOR YOUR APPOINTMENT:

Bring this referral slip and any X-rays
Bring dental insurance information if
applicable
Appointment required
A treatment report will be sent to the referring
dentist
Please call to schedule your orthodontic
consultation.
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