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REFERRAL FOR PERIODONTAL EVALUATION 

This will introduce my patient: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

     General evaluation needed 

     Implant evaluation needed 

     Special attention to: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Are Radiographs available? 

       Yes                  BW’s                     FMX            Date:_______________ 

        No 
Please forward x-rays in advance of patient’s first scheduled appointment.  

Remarks:________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Referred by:____________________________________Date:____________
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