Referral

N\

GREENHILL

Patient Details

Name:

Date of Birth:

Address:

Telephone: (H)

(W)

Mobile:

Treatment

Comments

O Periodontal consultation /
management

Implant consultation
Crown lengthening
Mucogingival Management
Bone / ridge augmentation
Root resection

Pericision

Frenectomy

Canine exposures

Unsure of diagnosis

Other

Tooth No:

OO0O0oO0O0O0OOoOoo0oao

Referred By
Dr:

Address:

Telephone:

Dr Bryon Kardachivos
Dr Steve Soukoulisvps
Dr Martin Lao ociinDent; FRACDS (Perio)

Email:

62 Greenhill Road Wayville SA 5034
T (+61) 8 8208 5800

Signature:

F (+61) 8 8208 5899
Date E reception@periodontics.com.au

Radiographs enclosed:
O PA film/s O OPG

Branches:* Berri * Darwin * Mildura
« Port Lincoln * Reynella » Wayville
All correspondence to Wayville SA

D CT scan www.periodontics.com.au
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