ﬁ H A L Periodontics &
A Dental Implants

Q Patient has been instructed to call QO Patient desires a call
Introducing:

Phone: Work:

Referred By: Date: / /

Initial Visit For:

QO Complete Evaluation QO Localized Area O Implants
O Emergency QO Gingival Graft O cBcT
QO Crown Lengthening QO Oother:

X-Rays:

QO Sending Q Patient Bringing O Email

info@hallperio.com

Dates:

Comments:

John C. Hall, DDS, MS & Francesca Racca, DDS, MS

QO Check here if you need additional referral slips

231-946-2910



