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From Dr. _____________________________________________ 

For ___________________________________________________ 

REASON FOR REFERRAL 

o Periodontal Disease 

o Tissue Grafting 

o Implant 

o CBCT Only 

o Biopsy 

o Other/Notes 

________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 

Our Locations 

Florence                Highland Heights 

(859) 371 - 6543       (859) 441 - 4805 
 

southernrootsky.com 


