Kathy L. Davies, DDS, MS, PA
Cedar Ridge Offices
900 Martin Luther King Jr., Suite B
Chapel Hill, NC 27514
(919) 967-5099 Fax (919) 932-6098
kldavies@hushmail.com
Kldavies@nc.rr.com

Date

We will contact the patient within two business days of receipt, unless specifically instructed
to wait for patient’s call.

Introducing

Home # Business# Cell #

Address City Zip Code
Referred by Dr. Phone #

To evaluate:

(include radiographs and available perio charting)

O Appointment made

O Patient needs premedication.

O Please call prior to examining patient.

Available Radiographs: (circle all that apply) PA’s BW’s Pano Date
E-mailed (preferred)

Sent with patient

Mailed with this form

None Available

000D

Periodontal therapy and date completed in our office:

Initial Therapy Supportive Periodontal Therapy

Significant medical, dental, or psychological history:

Proposed restorative treatment and priorities:
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