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Priya Colluru MSD
Certified Prosthodontic Specialist

3900 N Tarrant Pkwy

Suite 100, Ft Worth, TX 76244
Office: 817-379-9091

Fax:  817-379-9092
admin@fossilidgedentistry.com

Welcome To Our Practice

Patients Name

Please bring this information with you to your appointment.

Patients Phone

Referring Doctor

Practice Name

I Reason For Referral

] Dental Implants- All on X or Overdentures

] Full Mouth Rehabilitation

] Sleep Apnea

] TMJ Disorders
Other (specify)
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