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John J. Picard, DMD, MS

120 E Main St., Bay City, Ml 78708

T: 989 892.0440 | F: 989.892.8490 | MidMichiganPerio.com

Referring Doctor:

This is to Introduce:
For Periodontic and/or Dental Implant Treatment

Appointment: Date: / / Time:
Reason for Referral:
Comprehensive Periodontal Evaluation

Periodontal Evaluation with Focus on:

Implant Consultation:
Crown Lengthening on:
Mucogingival Evaluation of:

Other:
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Comments:
Doctor’s Signature:

Date: / /

X-Ray Enclosed Please Call About This Patient




