BIG ISLAND
Periodontics & Implants

2978 Haleko Rd. Suite A
Lihue, HI 96766

Introducing:

Jeremy J Oakley DDS, MSD
Specializing in Periodontal and Dental Implant Surgery

Phone: 808 329 0025
FAX: 808 329 4164
gardenislanddental@gmail.com

Patient’'s Phone Number:

Date:

Referring Doctor:

REFERRAL REQUEST

__ Comprehensive Periodontal Exam
___ Dental Implants

Sinus Augmentation

Recession Defects

Crown Lengthening

___ Limited Periodontal Exam

__ Extraction and Site Development
___ Bone Grafting/Ridge Augmentation
_ Soft Tissue Grafting

__ Esthetic Crown Lengthening

___ Biopsy Frenectomy
___ Other
Tooth/Area:
Right /‘ Left
aww‘l:* A4 “@*@
1 {4 1} /
BB LA A 80000 &
1 2 3 4 5 6 10 11 12 13 14 15 16
; ;30§28 27 26 25|24 23 22 21720 10 1;371;
0 70
FRHe Y QWW@
Comments:

Please send any available x-rays:

Mailed/Emailed

___ Please take radiographs

Note: A full-mouth radiographic series (within 2 years) is required for comprehensive
periodontal exams. If diagnostic radiographs are not available, we will complete additional

diagnostic imaging as needed.



