
Head	&	Neck	Surgery	Referral	Form	

Referring	Provider		 		Patient’s	Information	

Provider’s Name:	…………………………………..	

Specialty:	……………………………………………………..	

Practice	Name:	…………………………………………….	

Office	Phone:	……………………………………………….	

Office	Fax:	……………………………………………………	

	Patients	Full	Name:	……………………………………	

	Patient’s	Phone:	…………………………………………	

(Please	Fax	or	Email	us	any	relevant	
Documents,	Notes,	or	Imaging/Scans)	

	[		]	Larynx	/	Hypopharynx												

									[		]	Head	&	Neck	Wounds	/	Lesions	

										[		]	Head	&	Neck	Cancer		/	Mass									

	[		]	Skin	of	Face	/	Neck	/	Scalp	
(Skin	cancer/lesions)								

[		]		Oral	Cavity	/	Tongue											

[		]		Throat	/	Pharynx/ Tonsils

[		]		Neck	/	Lymph	Nodes								

[		]		Parotid	Gland	/	Salivary	Glands									

[		]		Thyroid	/	Parathyroid	Glands	 		[		]	Face/Neck	Reconstruction	

[		]	Tracheostomy /	Airway	

[		]		Mandible / Maxilla

[		]		Nose	/	Sinus Cavity/ Zygoma

[		]		Sleep Apnea Surgery

[		]	 Dentition	/	Teeth	/Infections

Please	explain	area	of	concern: ........................................................................................................................
…………………………………………………………………………………………………………………………………………………….............................................................

Siavash Siv Eftekhari, DMD, M.D.
Head & Neck Oncology & Reconstructive Surgery

Clinic Address:
255 W Lebanon Rd

Suite 128
Frisco, TX, 75036

Phone: (817) 349-9122
Fax:     (817) 500-5032
Email: 
Office@NextGenOMS.com

Please Fax or Email us this form 
Give a copy to the patient 

www.FacialHeadNeckSurgery.com
We are in network with most medical insurances including Medicare

*Is this an Urgent Referral:   [  ] Yes    [  ] No
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Dr. Eftekhari Clinical Areas of Interest & Expertise 
Siavash Siv Eftekhari, DMD, M.D.
Surgical Specialist in MaxilloFacial & Head and Neck Surgery 
Facial,Head & Neck Oncology and Reconstructive Surgery

 Dr. Eftekhari can see patients for the following clinical conditions:

Office Address: 
255 W Lebanon Rd 

Suite 128 
Frisco, TX, 75036

Phone: (817) 349-9122 
Fax:      (817) 500-5032
Email: 
Office@NextGenOMS.com

Hospitals/ER's/Offices can call Dr. Eftekhari directly even if he is not officially on call. 
For Outpatient referral or follow-ups please Fax or Email patient information to the following: 

www.FacialHeadNeckSurgery.com
We are in network with most medical insurances including Medicare

Bony & Soft tissue Trauma, Injuries, & Pathologies of:

•  Mandible & Maxilla
•  Nose, Sinus, & Zygoma
•  Orbits & Frontal bone & Sinus
•  Face, Neck & Scalp
•  Penetrating Face, Scalp or Neck              

    wounds 

• Pharynx, Tonsils, Larynx
• Oral Cavity/ Tongue/ Lips
• External Ear
• Teeth and Dental Structures
•   Salivary Glands/Parotid

Gland
• Thyroid & Parathyroid Glands

•  Nose Bleeds/ Epistaxis
• Oral/Dental Bleeds
• Tongue/Throat Bleeds
• Neck / Face/ Scalp Hematomas
• Penetrating Neck Injury
• Surgical Airway / Tracheostomy

• Facial & Neck Abscess
• Peritonsillar Abscess
• Dental related Abscess
• Foreign body
• Airway/Tracheostomy
• Tonsillar infection/

hypertrophy

Bleeds or Hematoma Management: Oral/Face/Neck Infections:

• Oral Cavity/Tongue
• Tonsils/Throat/pharynx
• Neck/Lymph Nodes
• Thyroid Gland
• Parathyroid Gland
• Hypopharynx/Larynx
• Parotid Gland
• Salivary Glands
• Mandible/Maxilla
• Skin of Face/Neck/Scalp

Cancers or Masses of:
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