
I understand that “if” my insurance company requires a referral from my Primary Care Physician to a 

specialist that it is my responsibility to obtain valid referrals for each office visit or my insurance claim 

will not be paid, therefore, I acknowledge my responsibility for any charges incurred by this office not 

paid by my insurance.

Referral Acknowledgement
Knoxville Oral & Maxillofacial Surgery

Signed Date

Turner P. Emery, D.D.S., M.D. 
Joshua S. Manuel, D.D.S. 
865.584.6207 | KnoxOMS.com 

6207 Highland Place Way, Suite 207, Knoxville, TN 37919
2939 Essary Dr, Suite 1, Knoxville, TN 37918


	Signed: 
	Date: 


