
1803 S. Topaz Way, Suite 120, Meridian, ID 83642     

 Phone: 208-376-0567   Fax: 208-376-0661 

MICHAEL GURNEY       
DDS,MS 

CHRISTOPHER JONES       
DMD, MS FACP 

                               Introducing: ________________________________________________ 

                               DOB:______/______/______   Phone:___________________________ 

                               Referring Doctor:_____________________________________________ 

                               Phone:_____________________Email:___________________________ 

Reason for Referral:  

*PLEASE SEND THIS REFERRAL, RADIOGRAPHS, SCANS ,  CHART NOTES,  & OTHER PERTINENT 
INFORMATION  TO:  NP@BOISEPROSTHODONTICS.COM  

RYAN SLOAN      
DDS, FACP 
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Scan QR code for office Website  

www.idahoimplant.com 


