HSC. Graduate Periodontics Clinic
Patient Name Referring Practitioner
Name (LAST, first) Dr. (LAST, first)
Date of bhirth Work phone
Phone Contact person
email

Clinic: 901-448-6542 — Office: 901-448-6242 — Fax: 901-448-3359 — web: www.uthsc.edu/dentistry/Grad/Perio

REFERRAL EMAIL ADDRESS: periopg@uthsc.edu

Referred for the following:

"1 Comprehensive periodontal exam "1 Implant placement and bone grafting
1 Specific periodontal exam ] Sinus elevation surgeries

1 Osseous/pocket reduction surgery T Implant for fixed partial dentures

] Canine uncover O All on 4 implants

"] Frenectomy T Implants for full-arch ‘fixed’ bridges
] Biopsy U Implants for removable dentures

1 Preprosthetic surgery 1 Management of peri implantitis

1 Crown lengthening [ IV conscious sedation

1 CT diagnostic imaging and 3-D planning
Radiographs (PREFER emailed with referral)

DO send a Panorex or FMX. DO NOT send multiple bitewings, etc.

2 Will be mailed to UT (address on back) T No current radiographs available
1 Existing radiographs given to patient "1 Make any necessary radiographs

Medical/Dental History & Existing Conditions:

General Patient and/or Referral Comments:


http://www.uthsc.edu/dentistry/Grad/Perio
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Map to Postgraduate Periodontics Clinic

UTHSC College of Dentistry

Advanced Specialty Education Program in Periodontics

5th floor, Dunn Dental Building 875 Union Avenue Memphis TN
38163

Tel: 901-448-6242
Fax: 901-448-3359
email: periopg@uthsc.edu



https://maps.google.com/maps%3Ff%3Dq%26source%3Ds_q%26hl%3Den%26geocode%3D%26q%3Dut%2Bcollege%2Bof%2Bdentistry%26aq%3D%26sll%3D35.129186%2C-89.970787%26sspn%3D0.508223%2C1.013489%26vpsrc%3D6%26ie%3DUTF8%26hq%3Dut%2Bcollege%2Bof%2Bdentistry%26hnear%3D%26ll%3D35.133527%2C-90.02429%26spn%3D0.063525%2C0.126686%26t%3Dm%26z%3D14%26iwloc%3DA%26cid%3D14758522458913998727
mailto:endopg%40uthsc.edu?subject=PG%20Endodontics%20patient%20referral



