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Date:__________________ 
 
Introducing: _________________________________  Phone:___________________ 
 
Reason for referral: 
 

� Limited Periodontal Evaluation   
 

� Complete Periodontal Evaluation 
 

� Crown Lengthening 
 

� Soft Tissue Grafting 
 

� Frenectomy 
 

� Tooth Exposure 
 

� Implant Evaluation 
 

� Bone Grafting 
 

� Other:___________________________________________________ 
 

_______________________________________________________ 
 

Area/Tooth of Concern:__________________________________________________ 
 

� Initial Therapy Completed (date):______________________________________ 
 

� Radiographs sent:  ___FMX ___PANO ___Other:____________________ 
 

**We accept digital radiographs at:   drbender@benderperiodontics.com 
 

Restorative Plans:______________________________________________________ 
 
Comments:___________________________________________________________ 
 
___________________________________________________________________ 
 
Referred By: Dr.____________________________Phone:_______________________ 
 
 
 


