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NORTHWEST MEDICAL CENTER
3280 HOWELL MILL ROAD NW • WEST WING • SUITE # 331 • ATLANTA, GEORGIA 30327

INTRODUCING:

PREFERRED PHONE:	 ALTERNATE PHONE:

q Please Call Patient to Schedule	 q Patient Will Call

REFERRED BY:	 DATE:

REFERRED FOR:	 q Full periodontal evaluation	 q Gum Graft Surgery	 q Laser therapy
	 q Crown Lengthening for function or esthetics	 q Endodontics
	 		  q Bone Grafting

CHIEF CONCERN:

PLEASE CALL:	 q Prior to consultation	 q After consultation
	 q Letter following evaluation is sufficient	 q X-rays sent w/patient
X-RAYS	 q Please take & send duplicate
OR PHOTOS	 q Images emailed on	 to info@dentalspecialistsbuckhead.com
OR CHARTING
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