
PLEASE BRING THIS FORM TO YOUR APPOINTMENT

Jean-Claude Kharmouche, DMD, PC
Diplomate, American Board of Periodontology

Alka Panwar, DDS, MS
Periodontist

Charles Fields, DMD MS MaCSD
Diplomate, American Board of Periodontology

Introducing: _______________________________
Referring Doctor: ________________________ Date : ___________________
Reason for Referral:

Comments:

Generalized Perio Evaluation
Crown Lengthening #________
Gingival Graft (recession) # ____________
Implant Evaluation # _______________
Extraction/Ridge Preservation # _________

Emergency Treatment
Full Arch/ All on X
Biopsy (area) ______________________
Sinus Augmentation
Other

FMX Date: _________  Pano Date: _________  BWX Date: _________  PA Date: _________

Aldie, Leesburg, Sterling, Winchester, VA www.perioperio.com

ADDITIONAL XRAYS MAY BE TAKEN

Lina Elnakka, DDS MSD
Diplomate, American Board of Periodontology



LEESBURG
2 Cardinal Park Dr, SE
102B
Leesburg, VA 20175
571-291-2596

ALDIE
24585 Stone Carver Dr.
Ste. 100
Aldie, VA 20105
703-327-2200

STERLING
21165 Whitfield Pl.
Suite 107
Sterling, VA 20165
703-444-4377

WINCHESTER
3363 Shawnee Dr.
2A
Winchester, VA 22602
540-668-4867

Don't text and Drive... See You Soon!


