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Circle area of concern

Date of Last FMX: ______________________________
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___________________________________________________
Patient Name

___________________________________________________
Ph. Number DOB

___________________________________________________
Referring Doctor

___________________________________________________
Appointment Time

 Pockets, Mobility, Bone Loss
 Recession  Crown Lengthening
 Extraction  Dental Implants

YOU HAVE BEEN REFERRED TO A PERIODONTIST:

Your dentist has referred you to our periodontal 
office because they are concerned about your oral 
health. Periodontists are dentists that specialize in 
the prevention of tooth loss, the elimination of dental 
infections, and have additional years of training in 
surgical procedures including implant placement. We 
look forward to working with you towards a healthy and 
happy smile.

(657) 232-0169  |  periodonticsoforangecounty.com
801 N Tustin Ave, Ste 504, Santa Ana, California 92705  |  info@pofoc.com
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