
Mikhail Garibov, DDS MSD

9300 NE Vancouver Mall Dr, Suite #205
Vancouver, WA 98662
Phone  (360) 524-4236    Fax   (360) 397-6867
Email  office@colriverperio.com
www.colriverperio.com

REFERRAL FORM

Date  _____________________________________

Patient Name  ___________________________________________________________   Phone  ______________________________________________  

Insurance Name  _______________________________________   Subscriber Name  ______________________________________________   

Subscriber DOB  _____________________________________   Subscriber ID  _______________________________________________________

Referred By  ______________________________________________________________    Phone  ______________________________________________  

REASON FOR REFERRAL

q  Complete Periodontal Examination	 q  Recession/Mucogingival Problem  

q  Implant Therapy	 q  Crown Lengthening  

q  Regenerative Therapy	 q  Resective Osseous Surgery/LANAP  

q  Emergency Care	 q  Other  _____________________________________________________________

COMMENTS

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

RECENT FULL MOUTH RADIOGRAPHS

q  Mailed to the Office	 q  Emailed to office@colriverperio.com

q  Unavailable, Please Take New Radiographs

TREATMENT ALREADY COMPLETED

q  Periodontal Maintenance	 Date _____________________________________

q  Scaling and Root Planing	 Date _____________________________________
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