
Referring Doctor _________________________________   Date__________________

Mr./Mrs./Ms./Dr. _______________________________________________________

is being referred to you for periodontal examination.

Phone_____________________   Email __________________________

THE FOLLOWING CONDITION(S) ARE OF CONCERN:

  Generalized periodontitis ________________________________________________

  Localized periodontitis (teeth) ____________________________________________

  Mucogingival defect, recession (teeth) ______________________________________

  Crown lengthening (teeth) _______________________________________________

  Edentulous ridge augmentation (area) ______________________________________

  Extractions and ridge augmentation _______________________________________

  Endosseous implant ____________________________________________________

  Other condition _______________________________________________________

COMMENTS:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

ALEXANDRIA, VA: 
4660 Kenmore Avenue
Suite 300
Alexandria, VA 22304
703-823-2422

RESTON, VA: 
1886 Metro Center Drive 
Suite 610 
Reston, VA 20190
703-689-4442

WASHINGTON, DC: 
2311 M Street NW
Suite 500
Washington, DC 20037
202-296-3360

@ .
..

 
 

PATIENT FORMS

JUSTIN ZALEWSKY, DMD, MS

ANTARA DARU, DDS, MS

VIDUSHI GUPTA, DMD, MS

WALEED ALKAKHAN, DDS, MSD, MA

DIMA LAKKIS, DMD, MS

KENNETH TANG, DMD, MS
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WASHINGTON, DC

ALEXANDRIA, VA 

RESTON, VA

2311 M Street NW
Suite 500

Washington, DC 20037
202-296-3360

4660 Kenmore Avenue
Suite 300

Alexandria, VA 22304
703-823-2422 1886 Metro Center Drive 

Suite 610 
Reston, VA 20190

703-689-4442
PATIENT FORMS

To Washington, DC
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