
DATE ______________________________ 

PATIENT’S NAME  _________________________________________________ 

REFERRED BY DR.  _________________________________________________ 

☐ Please call referring Doctor prior to this appointment. 

☐ Please send more referral forms. 

Mario Lucca, D.M.D.
Board Certified Oral & Maxillofacial Surgeon 

185 Dartmouth Street
Suite #403

Boston, MA 02116

¢  IMPACTED TEETH/3RD MOLARS 

¢ EXTRACTION OF TEETH 

¢ DENTAL IMPLANT(S) 

¢ BONE GRAFT	

¢ EXPOSE & BRACKET 

¢ PATHOLOGY/BIOPSY 

¢ FRENECTOMY 

¢ OTHER 

REMARKS ________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Please bring and present this slip at the time of your appointment 

P: 617-300-0345 
F: 617-993-6970 

www.luccaofs.com



TO LOAD APP

www.luccaofs.com 

1.  Scan above QR Code 
2.  Or Type:

    “luccaofs.com” 

For APPLE Phones
(Use Apple Safari Browser):   
Click the “Up Arrow” at the bottom center of 
the app and then select “Add to Home 
Screen”

185 Dartmouth Street  
Suite #403   
Boston, MA  02116    

617-300-0345   

WHERE: Centrally located in 
the heart of Boston's Copley 
Square, adjacent to the 
Fairmont Hotel, just steps 
from Back Bay and Copley 
T- Stations

For ANDROID Phones 
(Use Google Chrome Browser):  
Click the “MENU” button on the bottom left 
of your phone or click the “3 vertical dots” on 
the top right of your screen and select “Add 
Shortcut to Home”

New Patient Smartphone APP 

into your smartphone browser


