
 Referred for:
❖ Periodontal Treatment: ❖ Implant Treatment:
 ❏ Full Periodontal Evaluation

 ❏ LANAP #'s ________________________________

 ❏ Local Perio. Eval. #’s ________________________

 ❏ Recession #’s ______________________________

 ❏ Crown lengthening # ________________________

 ❏ Frenectomy / CSF #’s _______________________

 ❏ Other ____________________________________

 ❏ Implants #’s _________________________________

 ❏ Sinus Lift Eval. ______________________________

 ❏ Ridge Augmentation __________________________

 ❏  Surgical Extraction with bone graft for site 

preservation. ________________________________

Helpful comments about the case ______________________________________________________________________
_________________________________________________________________________________________________

❖ Radiographs: Please email/attach all appropriate x-rays    ❖ Please Indicate Teeth Numbers

 ❏ None Available (Raleigh Periodontics to take)

 ❏ FMX Date ____________

 ❏ PA's Date ____________

 ❏ BWX Date ____________

 ❏ Panorex Date ____________

❖ Appointment Status
 ❏ Raleigh Periodontics to call patient and coordinate appointment.

 ❏ Patient will call Raleigh Periodontics to schedule an appointment.

 Scheduled for an appointment

REFERRAL FORM 
PLEASE FAX A COMPLETED COPY TO OUR OFFICE 919.846.2482

❏ First Available Doctor

❏ Dr. Steven W. Hamrick

❏ Dr. Sheppard A. McKenzie

❏ Dr. Travis J. Whitley

 ____________________ ____________________ ____________________ 
 DAY DATE TIME

Date                                     Referring Dr.  Ref. Dr. Phone

Patient’s Name  Date of Birth

Patient's Preferred Contact Phone Number

Patient’s Address

City  State Zip

Medical Alerts _________________________    Patient Requires Pre-medication? ❏ yes    ❏ no

7501 FALLS OF NEUSE RD.,SUITE 100

RALEIGH, NC 27615 

(919) 846-2480 

FAX: (919) 846-2482

EMAIL: referral@raleighperio.com

WEBSITE: www.raleighperio.com
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Diplomates of the American Board
of Periodontology
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To Durham 

I-440 Beltline

North Hills Mall

I-540

To I-40 West

www.raleighperio.com

Dr. Travis J. Whitley
Dr. Sheppard A. McKenzie
Dr. Steve W. Hamrick
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Raleigh Periodontics and Implant Dentistry
.dResueN  fo sllaF1057      

Suite 100
Raleigh, NC 27615

(919) 846-2480 Phone
(919) 846-2482 Fax

Diplomates of the American Board of Periodontology

Strickland Rd.

Spring Forest Rd.


