
❑	Dr. Elizabeth Felton, DMD, MS 

❑	Dr. Carl W. Schulter DDS, F ACP 

❑	Dr. Tony Huynh, DDS, MDS, CDT, FACP 

Appointment Information: 

This time is reserved specifically for you. If by 
necessity, you must cancel your appointment, 
please notify us at least 48 hours in advance. 

Date Time 

Introducing 

Referred by 

Please Email Xrays to: info@

dentalimplantac.com 

_____ Radiograph(s) needed _____ 
Radiograph(s) given to patient _____ 
Radiograph(s) emailed or mailed Date 
of Radiograph(s)______________ 

Special Instructions: 

901.682.5001 
795 Ridge Lake Blvd., Suite 101 

Memphis, TN 38120 
www.dentalimplantac.com 
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901.682.5001

795 Ridge Lake Blvd., Suite 101 
Memphis, TN 38120 www.den-

talimplantac.com 


