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Referring Doctor Date

Mr./Mrs./Ms./Dr.

is being referred to you for periodontal examination.

Home Phone Work Phone

THE FOLLOWING CONDITION(S) ARE OF CONCERN:

2 Generahzed periodontits

O Localized periodontitis (teeth)

Mucogingival defect, recession (teeth)

Crown lengthening (teeth)

Edentulous ridge augmentation (area)

) Extractions and ridge augmentation

Endosseous implant

Other condition

RADIOGRAPHS:
Full mouth radiographs are being sent with patient.
O Full mouth radiographs are being mailed.

O CBCT and evaluate.

COMMENTS:
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