DR. RICHARD P. CUNNINGHAM D.D.S.
PROSTHODONTIST

DR. JOHN DUCKWORTH D.M.D M.MED.SC

WORTHINGTON PERIODONTIST
DENTAL GROUP

Date:

Patients Name: Phone:
*(Please email us a copy and have patient bring this form to their appointment.)*

Referred by:

O Comprehensive Exam O Extractions

O Limited Exam O Tooth Exposure

O Implant O Facial Pain (TMJ) / Occlusal Evaluation

O Full arch (hybrid) cases O Frenectomy

O Periodontitis / Unresolved pocket O Peri-Implantitis
depths >6 mm O Oral Pathology Evaluation / Biopsy

O Recession

O Other
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Please take X-rays as needed [ YES O NO

Sending X-rays for teeth #:

Has Root Planning been completed? O YES O NO
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Comments:

89 W. WILSON BRIDGE ROAD | WORTHINGTON, OH 43085
O: 614-885-2022 F: 614-505-3385
EMAIL: WELCOME@WORTHINGTONDENTAL.COM
WWWWORTHINGTONDENTAL.COM
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