EVERETT WU, DMD, MSD _
DENTAL IMPLANTS

Date of Referral:

Introducing:

Referred By:

Appointment Date:

Please consuilt for: [JGeneral Perio [] Isolated Perio/Area Teeth/Tooth No.

[] Recession

[] Extraction Tooth/Teeth No. []Implants/Site
[] Crown Lengthening/Esthetics Teeth/Tooth No.

[] Other/Add’'l Comments

Please email or send with patient any relevant x-rays performed in the last 3 years:
[ ]PA [ ]PANO [ 1FMX

Everett Wu, DMD, MSD
26410 Center Ridge Road
Westlake, Ohio 44145
(440) 331-6116
info@everettwuperio.com

“Saving Smiles through comfontable, maden periodontics and denlal implants.”



