AS/I%,,‘W\QLL PERIODONTICS

Periodontal Referral Form

Patient’s Last Name: Patient’s First Name:

Referred by: Dr. Phone: Email:

Reason for Referral

L1 Complete Periodontal Evaluation L1 Crown Lengthening

L1 Gingival Contouring For Cosmetics L] Graft for Root Coverage
L] Guided Tissue Regeneration L Implants

[J Ridge Augmentation L] Other

Radiographs
L1 Need to be taken L1 Patient will bring
L1 Mailed L1 Emailed

Periodontal Treatment Completed in Your Office

L1 Plaque Control Instruction L1 Prophylaxis and Gross Scaling
[J Root Planing L] Periodontal Maintenance Therapy

Have you advised the patient of the possibility of extraction of any teeth? If yes, which tooth numbers?

Is there any other dentistry that needs to be completed?

Comments

Asheville Periodontics - Nicole R. Caldwell, DDS, PA
602 Alliance Court, Asheville, NC, 28806
Ph: (828) 665-4405 Fax: (828) 665-4407



