Steven L. Wilson, DDS, LLC Date

Specialist in Periodontics « Implants « Laser Surgery Phone 620-665-5200
200 E. 30th Avenue * Suite B Fax 620-665-5202
Hutchinson, KS 67502-2409 frontoffice@stevenwilsondds.com

Periodontal Referral Form

PATIENT INFORMATION:

First Name Date of Birth
Last Name

Phone E-Mail

O Patient will call for appointment (3 Please call patient

REFERRED FOR THE FOLLOWING:
OComplete Periodontal Evaluation: OJEarly OModerate JAdvanced

O Implants O Guided Tissue Regeneration
O Gingival Recession Teeth #
O Graft for Root Coverage O Gingival Contouring for Cosmetics
O Crown Lengthening Teeth #
Teeth # O Ridge Augmentation
Treatment

POSSIBLE EXTRACTIONS:

Have you advised the patient of the possibility of extraction? If so, which tooth number(s)
1]l2|3|4a|5|6]|7|8|9]|10]11]12]13|14|15[16
32(31(30[29 28|27 |26|25|24|23[22]21|20]19] 1817

RADIOGRAPHS OR CLINICAL PHOTOS: (with dates)

O Being Mailed O Given To Patient

O Being Emailed O No X-Ray, Please Take
PERIODONTAL TREATMENT COMPLETED IN YOUR OFFICE:
O Plaque Control Instructions O Prophylaxis and Gross Scaling

O Root Planing O Periodontal Maintenance Therapy

REFERRING DOCTOR:

Name Phone




