Marc D. Orjansen D.D.S., M.S.

Periodontics, PA.

(320) 240-9028 Office * (320) 240-9048 Fax * www.mdoperio.com

1900 Kruchten Ct. S., Suite 101
Sartell, MN 56377-4731

Specializing in Periodontics

Date:

Patients Name: D.O.B.
Phone: (H) (W) (©)
Address:

City: State: Zip:
Appointment Date: Time:

Reason for referral:

1123|4567 |18|9]|10|11]|12]|13|14[15]|16
32(31130|29|28|27|26|25(24|23(22(21|20(19|18|17

| Implants A Tissue Graft M| Biopsy
U Frenulectomy U Periodontal Disease
(El Localized W Full Mouth )

We request x-rays for all patients.

Please email all current x-rays and referral (xray@mdoperio.com).

I Am Sending: W Panoramic Radiograph Date:
() Full Mouth Radiographs Date:
| Periapical Radiograph  Date:
Ul Bite Wing Radiograph  Date:

-IY?eatrCr;fefpt O Initial Examination Only

our Office , . )

Has Performed: M| Scaling and Root Planing (Date: / [/ )
U Other

Referring Doctor (Please Print):

Practice Name: Phone #

W - Patient Y - Referring Dentist





