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Introducing
For Evaluation of the Following:
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Q Periodontal Evaluation O Recession/Mucogingival Problem
O Complete Exam Q Crown Lengthening
[ Please Evaluate Area Circled O Exposure
Q Implant Consult Q Gingivectomy
O Frenectomy O Biopsy
Location Location

O Extraction(s)

Other procedures and/or remarks:

Referred by Date
Appointment Date Time

Please send most current radiographs.

PATIENT: Please advise our secretary of the information on this referral form when

scheduling your appointment and bring this form with you to your appointment.
PATIENT’S COPY

Patient’s Telephone Number ( )
O Please call this patient if they have not called your office to schedule within the
next 4 weeks.

Special comments or instructions:

Please fold and tape or staple before mailing.



