GREAT PLAINS

DENTAL

N\ SPECIALISTS PC.

Periodontics

Patient Name:

Insurance Provider:

Phone (H): ©

Robert D. Cline, Jr., D.D.S.

615 N. 90™ Street

Omaha, NE 68114

p. 402.330.4100

f. 402.330.4103

e. info@greatplainsperio.com

DOB:

Policy #:

W)

Referring Doctor:

Date:

TOOTH 1234567 89101112 13 14 15 16

TO BE

EVALUATED 32 31 3029 28 27 26|25 2423 222120191817

REASON FOR REFERRAL

M sensitivity M Crown Lengthening
M Swelling Present M Gingivectomy
M Sinus Tract Present M pental Implant(s)

M soft Tissue Grafting

M Bone Grafting
M Sinus Augmentation

M periodontal Disease

HMEmailed MMailed MGiven to Patient

HPlease Call Me About This Case
HPlease Send Additional Referral Form

If you have dental insurance, please bring your
insurance card to your appointment. Fees are
payable at the time of treatment. All minors
must be accompanied by a parent or legal

guardian.
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