ClearCare

Periodonta I&Implan’rCen’rre

Dr. Hoda Hosseini
DMD, MDent (Perio), FRCD(C)

Referring Doctor:

2nd Floor - 191 River Avenue
Winnipeg, MB, R3L OB1
Phone: 204.421.9236

Fax: 204.421.9206

Email: info@clearcareperio.com
www . clearcareperio.com

Primary Insurance Information:

O Please call patient to schedule a consultation Subscriber; pOB__ /[ /
(mm/dd/yyyy)

O Scheduled for: Date: Time: Carrier: Crp#

Recent Radiograph: O Sent w/Patient O Sent by Mail O Emailed O Please Take | 1D#

Patient Information Secondary Insurance Information:

: Subscriber: poB__ /[ /
Name: D.O.B. bt . Y]
Med Alerts: Carrier: Grp#

Phone:(h) (W) ID#

Reason for Referral
Consult & Examination:

O Full Exam & Treatment O Specific: O Emergency:

Dental Implant:
O Single/Multiple #(s):
O Full Arch Solutions (Allon-4®/ProArch):

Soft & Hard Tissue Regeneration:
O Root Coverage Tooth/Teeth #(s):
O Vertical Bone loss: Site

O Bone Graft: Site

O Exfraction & Immediate Implant:

O Treatment of Peri-implantitis:

O Pontic Site Development:

3 Sinus Lift: (R/1)

Perio-Restorative and Pre-Prosthetic Treatment:
O Crown Lengthening Tooth/Teeth #(s):

Denture:

O Tori Removal: Site O Vestibular Plasty: Site

0 Gummy Smile & Gingivectomy Tooth/Teeth #(s):

O Soft Tissue Recontouring: Site

Adjunctive Orthodontic Procedures:

O Pre-orthodontic Assessment:

O Frenectomy:

O Exposure Tooth/Teeth # (s):

Oral Pathology:

0 Dx and Management of Oral Lesions: O Biopsy:

Notes:
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