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Referring Doctor 

* Type of Examination    

Other

If Specific Examination, 
Please Specify the Location

* If any issue other than referring reason 
or location(s) is found during initial examination        

* Expected Treatment Modality    

Note 

* Radiographs

* Referral Number    

 Clinical Referral 

Periodontal Disease Gum 
Grafting
Crown Lengthening 
Socket Preservation 
Extraction
Alveoplasty
Impacted Tooth Exposure 
TAD Placement Dental 
Implant

Sinus Elevation 
Bone Grafting 
Ridge Splitting 
Biopsy 
Frenectomy
IV Sedation
Oral Sedation / N2O 
Other

Comprehensive Periodontal Examination
Specific Examination

Please Proceed with the Required Treatment
Please Discuss with the Referring Dentist First
Patient Has Other Dental Priority Works to be Done 
by the Referring Dentist

Comprehensive
 Specific

Being Mailed
Given to Patient
Please Take

Patient's First Name  
Patient's Last Name  

Patient's Birthday  

Patient's Cell Phone  
Patient's Home Phone 

Patient's Work Phone  

Location 
Location 
Location 
Location 
L

 

ocation 

Radiographs 

Proceed with the Required Treatment
Discuss with the Referring Dentist First
Other Priority Dental Work Required by the Referring Dentist

Being Sent via 
Email Given to 
Patient None

Location 
Location 
Location 
Location 
Location 
Location 
Location 
Location 

Comprehensive Periodontal Examination 

Other Reason(s) or Location(s) Found During Initial Examination :
Location 

Comments

Periodontic
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