
 

 

 

 

 

 

 

 

327  MO FFE TT B LV D . ,  STE A 

MOU N TA IN V IE W ,  CA   94043  

PHONE :  650-858-2028     FA X:  650-537-4947  

 

PERIOD ONTAL  REFERRAL  

 

D R .  J U N G  H A N  

REFERRING OFFICE INFORMATION Date:  

Name Of  Dentist:  Phone#:  

Office Address:  

Name Of  Patient:  Pt Phone #:  

Name Of Insurance Carrier:  Insurance ID #:  

Authorization / Reference #  

PERIODONTIC PROCEDURES REQUESTED  

TOOTH IN QUESTION: 1       2       3       4       5       6       7      8   9      10     11     12     13     14    15    16  

R 32     31     30     29     28     27     26    25    24     23     22     21     20     19    18    17  L 

(       ) Comprehensive Periodontal Evaluation (       ) Crown Lengthening (       ) Frenectomy / Fiberotomy 

(       ) Limited Periodontal Evaluation (       ) Gingival Contouring For Cosmetics (       ) Recession / Soft Tissue Graft 

(       ) Emergency Consultation & Treatment (       ) Guided Tissue Regeneration (       ) Ridge Augmentation 

(       ) Implant Consultation & Treatment Other  

RECENT RADIOGRAPHS  

(       ) Unavailable, refer to laboratory (       ) Accompanying patient (       ) Mailed to your office 

(       ) Request radiographs from our office Other  

Remarks:  
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