
PAN CBCT

Referred by Dr: ____________________________

Patient name: __________________________________________

Patient phone #: _________________

Comprehensive evaluation

Limited evaluation  ____________

Crown lengthening ____________

Mucogingival concerns (recession) ____________

Esthetic recontouring _______________________

Frenum removal ____________

Other __________________________________________

Dental 
implants

Date: __________________

Email:____________________________

Referral for:

Dr. Eugene Chung - Periodontist
BSc, DDS, MSc(Perio), FRCD(C)

Parkdale Periodontics
2626 Parkdale Blvd. NW

Calgary, AB   T2N 3S6
403-454-7768

echungperio@gmail.com
www.echungperio.com

Periodontal 
concerns

Implant consultation ______________________

Peri-implant disease ____________

Current 
records

Radiographs will be emailed to echungperio@gmail.com

Radiographs will be sent in the mail

Patient will bring radiographs

Please take radiographs

(within 2 years)

Radiographs enclosed:       FMX       Bitewings       Periapicals

Comments:
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