
Implant & Periodontal Dentistry

IPDIDP

Referred by Dr.
Patient’s Name

Date

Phone Email

  

Appointment Status:
An appointment was made by our office:
Your office to call patient

Date Time
Patient will call

Reason for referral:
implant frenum

extraction exposure of impacted tooth
other

I am sending:
FMX BWX PAX PAN CBCT

Comments/Restorative Tx Plan:

Please call:
No call necessary (A diagnostic summary will be sent following initial evaluation)

Before patient consult After consultation

Please send additional referral forms Business cards

D.O.B.

periodontal disease

mucogingival defectrecession
sinus lift bone grafting oral pathology

Prosthetic care to be performed by IPD:
stock abutment

all-on-4
provisional restoration

locator abutment
custom abutment 

                                  TONY DACY, DDS, MS 
ANGIE SYNATZSKE, DDS, MS           FRANCISCO CURIEL, DDS, MS

BOERNE KERRVILLE FREDERICKSBURG
412 River Rd.

Boerne, TX 78006
p. (830) 816-5102
f.  (830) 331-9535

717 Barnett St.
Kerrville, TX 78028
p. (830) 896-6964
f.  (830) 257-1206

707 S Adams St.
Fredericksburg, TX 78624

p. (830) 997-9505
f.  (830) 997-4865

other


