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Adairsville Periodontics and Implant Dentistry
Leroy B. Alford DDS, PC 
10 Legacy Way, Adairsville, GA 30103
     770-773-7227	
Referral Form
Date______________	
Patient’s Name:_________________________________
Patients Telephone Number_______________________________
Referred By ___________________________________________
(If FMX is available please mail, email or send with patient)
Reason for Referral:	
· Periodontal Pocketing   UR  UL  LL  LR	
· Was scaling and root planning completed in your office?     Y  /  N
         Was anesthetic used?   Y  /  N
· GV
· Frenectomy 
· Crown Lengthening
· Recession
· Extraction    tooth #_________   X-rays? __________
· Implant       tooth #__________ X-rays? __________	
Comments:_____________________________________________________________________________________________________________________________________________________________________________
Doctor Signature____________________________________
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