
 
Tel: (408) 886-8690 

drchang886@gmail.com 
www.drchangperio.com 

1286 Kifer Road. Suite 111, Sunnyvale, CA 94086 
 

Introducing : ____________________________________   

Referred by : __________________ Date : __________ 

    1   2   3   4   5   6   7   8    9  10  11 12  13 14 15 16 

 32 31 30 29 28 27 26 25  24  23 22 21 20 19 18 17 

Please Evaluate For : 

�​ Comprehensive Periodontal Treatment  
    Generalized/ Localized 
�​ Implants 
�​ Ridge Augmentation /Sinus Lift 
�​ Soft Tissue Graft 
�​ Crown Lengthening 
�​ Frenectomy 
�​ Emergency 

�​ ​Other : ____________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Remarks : 
 
 
 ​�​ Consultation Only 
 ​�​ Please Proceed with Treatment 
 ​� ​Please Call Me for Case Discussion 
 �​ X-ray Mailed / Sent with Patient/Please   
     Take 
 � ​Please Send Additional Referral Slips 
 
Note :​ ​___________________________________________ 

_________________________________________________ 

_________________________________________________ 
 

White: Patient’s Copy 
Yellow: Doctor’s Copy 

 
 
 
 
 

 


