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Diplomats of the American Board of Periodontology

Date:
This is to introduce MrTMs. Phone:

1. REASON FOR REFERRAL:

D A. Complete periodontal evaluation and treatment
D B. Gingival recession
D C. Pinhole Surgical Technique
D D. LANAP/ Laser Periodontal Therapy
D E. Laser frenectomy or fiberotomy
D F. Crown lengthening
D G. Periodontal pain or hypersensitivity
D H. Surgical uncovering of tooth
D I. Dental Implant
D J. Occlusal analysis
n K. Oral lesion evaluation
D L Other

2. AREA OF CHIEF CONCERN:

1 2 3 4 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 18 17

3. COMPLETE MOUTH RADIOGRAPHS WILL BE SENT:

D By Mail D By E-mail D With Patient D Please Take

4. Past Periodontal History in your office:

5. If scaling and root planing is necessary, do you prefer it to be done with Dr. Blue?

G Yes D No
6. Comments:

Referred by: Phone:
4921 East Bell Road, Suite #206 • Scottsdale, AZ 85254

info@blueperio.com • www.blueperio.com

Telephone: 602-441-4464 - Fax:602-441-0203
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