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303 Maple Ave. West Tel: 571-234-1344
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Keren Sperling, DMD, MSc
Diplomate, American Board of Periodontology
Date:

Introducing:
Patient name:

Age:
Insurance:

Phone:

Reasons for referral:

Periodontal exam and evaluation - generalized or localized
Crown Lengthening

Mucogingival (gingival recession, Gum graft)

Dental Implants

Restorative concerns

Extractions

Orthodontic tooth exposure

Other:
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Comments:

Radiographs attached:
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Referring Dentist:




