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Patient Referral Slip 
Patient Name________________________________________ 

Patient Phone (____)______-_______Referral Date___/___/_____ 

Referring Doctor________________________________________ 

Reason for Referral:  (please mark)  

❑ Periodontitis  ❑ Implants   

❑ Gingival Grafting ❑ Perioscopy  

❑ Crown Lengthening ❑ Exam/Consultation  

❑ Bone graft/Ridge augmentation ❑ LANAP 

Areas of concern: (please mark areas) ❑ All Areas 

Please send most current available X-rays: (please mark) 

             ❑ FMX         ❑ Panorex      ❑ PAs or BWs   

Date of X-rays___________❑ Will be sent   ❑ Patient will bring 

❑ Please take any necessary X-rays 

Comments:_____________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

❑ Please call after patient’s initial examination 

Patient’s Copy
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