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Patient’s name

address

referred By date

City ZiP

Anticipated restorative plans include:   

 

 

home Phone work Phone

Premedication required

This patient is being referred for 
evaluation and treatment:

ComPrehensive Periodontal examination

area of sPeCial ConCern #(s) 

soft tissue grafting/  
gingival reCession #(s) 

evaluation for imPlants #(s) 

Periodontal-ProsthetiC  
treatment Planning #(s) 

Crown lengthening on #(s) 

evaluation of oral  
lesions/Pathology #(s) 

other  

Patient is new to your practice

Appointment status:

made By our offiCe

your offiCe to Call Patient

Patient will Call

Recent full-mouth x-rays:

aCComPany Patient

mailed

e-mailed

not availaBle

Communication:

Call me regarding this Patient

Before aPPointment

after aPPointment

no need to Call–written 
CorresPondenCe will suffiCe

whiTe 
Patient’s CoPy

Yellow 
referring doCtor’s CoPy

day daTE TimE

An appointment has been 
reserved for you on:


