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Board Certified Periodontist

Northwestern University Graduate, 1999

Main (773) 622-3454
(773) 622-1685

(773) 413-7217
(773)413-7259

Fax (773) 622-0990

PPO/HMO/MEDICAID ACCEPTED Financing Available

Patient Referral

Patient Name: Date:
Reason for Referral
[[]Comprehensive Periodontal Evaluation [JOsseous Surgery
[JScaling and Root Planning [ Periodontal Maintenance
[JGingivectomy [Jother:
[JConnective Tissue Graft
[] Depigmentation (Gum Bleaching) History of SRP: [ ]Yes or [ |No
*We do not maitain implants If yes, date completed
Area of Concern
12 3 45 6 7 8 9 10 T 12 1314 15 16
Jur [JuL |g ‘ L
Ow [ 32 31 30 29 28 27 26 25 ‘ 24 23 22 21 20 19 18 17
Referred by: Tel:

Please send copy of x-rays to dentallaserchicago@yahoo.com
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