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Periodontics Clinic Referral
Eastman Institute for Oral Health 625 Elmwood Ave. Rochester, NY
Phone: (585) 275-1147 | Fax: (585) 276-2941
Date:		 / 	 / 	
Referring Provider’s Information
Name: 	
Facility Name: 	
Phone Number: (	) 	-	
Fax Number:	(	) 	-	
Patient’s Information 
Name: 				
Date of Birth:  	 / 	 / 	
Primary Phone  Number:	(	) 	-	
Secondary Phone  Number: (	) 	-	
Parent/Guardian Name: 	
Primary Language: ☐English ☐Spanish ☐Other: 	
Reason for Referral
Consultation for:
☐Periodontal Treatment:	☐Generalized Periodontitis	☐Localized Periodontitis
☐Implant(s): # 	
☐Bone Augmentation: # 	
☐Crown Lengthening: # 	
☐Gingival Recession(s): # 	
☐Gingivectomy(s): # 	
☐Tooth Uncovery: # 	
☐Frenectomy:	☐Maxilla	☐Mandible
☐Accelerated Orthodontics:	☐Maxilla	☐Mandible	☐Area:  	
☐Biopsy:	☐Soft Tissue	☐Hard Tissue	☐Area: 	
☐Other: 	
Radiographs
☐None	☐Bitewings	☐Panoramic	☐CBCT	Date of last x-ray:		
(please email recent radiographs to EDC_RecordRoom@urmc.rochester.edu )
Periodontal Treatment Completed
[bookmark: _Hlk225837744]☐Prophylaxis	Date: 	 / 	 / 	
☐Scaling and Root Planing	Date: 	 / 	 / 	
☐Periodontal Maintenance	Date: 	 / 	 / 	
☐None
Comments
			
image1.jpeg
== University
<’ of Rochester
Medicine





