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KATE WILSON, DMD 

25 New Hampshire Ave .. Suite 285 
Portsmouth. NH 03801 

P 603.427.8383 I F 603.501.0595 

PERIODONTICS I TISSUE GRAFTING I DENTAL IMPLANTS I LASER SURGERY (LANAP/LAPIP) 

Introducing: ______ _________________________ _ 

Referred by: 

Date: ______ □ Call Patient@ _________ _ 0 Patient will call □ Pre-Med? 

Overall Evaluation 

Crown Lengthening 

Root Coverage 

REASONS FOR REFERRAL 

LANAP/LAPIP (Laser Regeneration Surgery) 

Bone Graft/Guided Tissue Regeneration 

Mucogingival/Tissue Grafting 

Exrraction(s) ________ _ lmplant(s) ________ _ 

Ridge Augmentation 

X-Rays needed

X-Rays sent or emailed

Oral Pathology 

RADIOGRAPHS 

X-Rays given to patient

Take X-Rays 

Comments/History of Concern: ________________________ _ 

Signed: ________________________ _________ _ 
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