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RADIOGRAPHS:
o Emailed Sent with Patient Please Take Date
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| AM REFERRING THIS PATIENT FOR:

o Complete Perio. Eval. (FMX REQUIRED) o Frenulectomy

o Limited Perio. Eval. 0 LANAP (Laser-Assisted New Attachment Procedure)
o Implant(s) o Peri-implantitis

o All-on-X 0 Scaling & Root Planing (SRP)

o Biopsy 0 Soft Tissue Grafts

o Emergency 0 Sinus Augmentation

o Extraction(s) o Other
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