PREFERRED PERIODONTIST

(] Dr. Tom Wierzbicki

WEST C ALG ARY Bsc, MSc, DDS, MDent(Perio), FRCD(C)

[ ] Dr.Umar Rekhi

PERIODONTICS BDS, PhD, FRCD(C)
[ First available

DATE

PATIENT CONTACT INFORMATION

PATIENT NAME CELL PHONE
PATIENT'S DATE OF BIRTH WORK PHONE
PARENT'S NAME (if patient is a minor) EMAIL ADDRESS

REASON FOR REFERRAL

DENTAL IMPLANTS

(] Single / Multiple (L] Full Arch Replacement / All-on-4 ® / Pro Arch
SOFT & HARD TISSUE REGENERATION . . . DIRECTIONS
(] Gingival Grafting & Root Coverage & Bone Grafting / Sinus Lift Our clinic is located on the 3rd floor of the
AESTHETIC & RESTORATIVE PERIODONTAL DENTISTRY West 85th Professional Centre located in
(] Restorative Crown Lengthening (] Treatment of Excessive Gingival Display the community of West Springs in Calgary's
t end. W il ible by B
PERIODONTAL & PERI-IMPLANT DISEASE THERAPY W Cre: e are easty accessiv’e by Sow
. | surgical Thera Trail, Old Banff Coach Road, Stoney Trail,
& Non-Surgical Therapy & Py and the Calgary Blue Line LRT.
[ ] Wisdom Tooth Removal [J Implant Removal

PRE-PROSTHETIC TREATMENTS

l
(] Extractions with Ridge Preservation ~ [.J Ridge Reduction / Tori Removal I ® - ]
e =
ORTHODONTIC ADJUNCTIVE PROCEDURES E H Sth AVENUE sw]| &
(] Frenectomy (] Tooth Exposure - g“ 2
(L] TAD Placement (] Periodontally Accelerated Osteogenic g 1 g P T B —
Orthodontics (Wilckodontics®) £
ORAL PATHOLOGY { i YT
(] Oral Biopsies (] Diagnosis & Management of Oral Lesions \ Q/_ -
GL TRAIL
SEDATION PROCEDURES —
(] Oral & Nitrous Sedation [J IV (Intravenous) Sedation
INVOLVED TEETH / SITES 5554535251 6162636465

18171615141312 11 | 2122232425262728

48 47 46 45 44 43 42 41 | 3132333435363738
8584838281 7172737475

ADDITIONAL COMMENTS / RESTORATIVE PLAN - Please forward any relevant charting and/or xrays

REFERRING DOCTOR / CLINIC

PHONE EMAIL ADDRESS

West 85th Professional Centre 3rd Floor, Suite 2300 8561- 8A Ave SW Calgary, AB T3H 0V5
Phone: 403.727.5307 Fax: 403.727.5278 Email: info@westcalgaryperio.ca = Website: www.westcalgaryperio.ca



