PERIODONTISTS

m’ Capita_l Dr Richard Evans

BDS MDSc FRACDS (Perio) FICD
Provider No: 559812B

Periodontics
and Dental Implants

Dr Belinda Hasegawa
BDent (Hons) DClinDent (Perio)

Provider No: 283900FB

Referred by: Dr

Date: Phone:
Name: Tick please

~ Firstavailable ~ Richard ~ Belinda

Reason for referral:

Periodontal disease Dental implants

Extraction Ridge preservation/augmentation
Sinus graft Crown lengthening

Aesthetic gingival recontouring ~ Root coverage procedure

Orthodontic exposure
Other

Sites involved: 87654321‘12345678

Right Left
87654321‘12345678
Patient Name: Date of Birth:
Address:
Phone: Work Phone: Mobile:
Email:

Appointment has been made on:
Patient will contact us Capital Periodontics is to contact patient
Date of radiographs attached:
Available recent radiograph Digital format Emailed Film

Comments:

Capital Periodontics (ABN 80 131 333 492)

Suite 15, McKay Gardens Professional Centre, 5 McKay Gardens, Turner, ACT 2612
Tel: (02) 6247 6534 Fax: (02) 6247 0190

Email: reception@capitalperiodontics.com.au

www.capitalperiodontics.com.au
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