Dr. Bruce K. Barr, D.D.S., P.C.
Dr. Kenneth W. Marinak, D.D.S.
& Associates

PERIODONTICS/DENTAL IMPLANTS REFERRAL FORM

Patient Name:

Patient Phone:

Patient E-mail:

REASON FOR REFERRAL

Implants (see below)

Periodontal Evaluation

Crown Lengthening

OoOooao

Gingival recession/Soft tissue grafting

Area(s)

RADIOGRAPHS

Pt has following radiographs available:

Being E-mailed (xrays@barrperio.com)
Being Mailed

Given to Patient

Please Take Needed Radiographs

Ooooagd

IMPLANTS

[0 Nobel Biocare

O Replace Conical

O Active

O Replace Trilobe

O Replace Trilobe Platform Switch
O Straumann
O Astra
O oOther

Instructions/Comments/Restorative Plans:

DIPLOMATES OF THE AMERICAN BOARD OF PERIODONTOLOGY

Referring Doctor:

Appointment Date:

Appointment Time:

Soft Tissue Biopsy

Extraction(s)

Ridge Augmentation

Periodontal Surgery

OOooOooOono

Other

Tooth number(s)

TREATMENT COMPLETED IN YOUR OFFICE

O Root Planning
Quads/Teeth

Date

O Periodontal maintenance
Date
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1369 Laskin Road, Suite 2 e Virginia Beach, Virginia 23451 e (757)422-0005 ¢ (757)437-1062 (fax)
350 Johnstown Road, Suite D ® Chesapeake, Virginia 23322 e (757)548-2553 e (757)548-2563 (fax)

joinus on

facebook.

www.barrperio.com
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CHESAPEAKE OFFICE:
350 Johnstown Road, Suite D
Chesapeake, VA 23322
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