BENOWA MANSIONS PERICDONTAL PRACTICE -

DENTAL IMPLANTS FOR LIFE

IMPLANT REFERRAL FORM

183 ASHMORE ROAD BENOWA

REFERRAL TO: ___  MNeil Latcham MDSc (Qid) - Periodontist TOLL FREE: 1800 PERIO1
—— Agnes Poon MDSc - Periodontist 1800 737461
o i Telephone: (07) 5597 1811
——  Paul Kim MDSc (Qld) - Periodontist Facsimile: (07) 5597 0481
— A3 5000 as possible with any of the practioners Email: benowamansions@bigpond.com
Web: www.benowamansions.com
Patients Mama: D0.0.B. ! ! Smoker: YES NO
Patients Addrass: Postoode:
Telephone (H): W) {Maob):
Email:
— Appointment already arranged —— Radiographs enclosed
—— Please call patient for an appointment — No refelvant radiographs available

—— Patlent will call for appointment

CLINICAL EXAMINATION INDICATES A NEED FOR:
—— IMPLANT EVALUATION

—— Patlent sent for OPG (Please ensure patient

has current OPG x-ray)

— Do not arrange Implant Prosthodontics.

Please arrange Implant Prosthodontics as indicated.

— REGULAR PERIODONTAL EXAMINATION including pocket depths, radiographs, oral hygient advice

and treatment indicated, followed by shared maintenance.

— PERIODONTAL EXXAMINATION, treatment and ALL this patient’s Periodontal Maintenance (due to the complexity
of the casa). All restorative requirements will be referred back to the referring dentist,

—— Limited PERIODONTAL EVALUATION for an isolated areas of pocketing, root amputation, crown lengthening

procedure or other. Please specify if other:

Areas of concern include:

2 3 4 5§ 8 7 8

8 7 &€ 5 4 3 2 2 3 4 5 8 7 8
Restorative Treatment Plan:
Madical History Comments:
REFERRING DENTIST: PHOMNE:

DATE OF REFERRAL: ! !

FURTHER COMMENTS:

— Please Call Ma Prior To Seeing This Patient

PTO FOR MAP




