
Reasons for referral
Periodontal Exam (area/s of concern)
 Severity:     ________  mild      ________  moderate      ________  severe
Extraction(s) # __________________________________________________________
Implant(s) # _____________________________________________________________
 Impressions taken for essix?   Yes  /  No
Soft Tissue Graft # ______________________________________________________
Crown Lengthening # ____________________________________________________
Ridge Augmentation # ___________________________________________________
Exposure # _____________________________________________________________
Oral Pathology (area of concern) __________________________________________
Other __________________________________________________________________
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