FISHIER
PERTODONTICS

Date Referring Dr:

DR. SEAN FISHER p.m.D.
Certified Specialist in Periodontics
Unit 202, 4909 Gateway Blvd.
Edmonton, Alberta T6H 5C3
Phone: 780 439-6472 Fax: 780 439-2318
Email: Fisher_Perio@yahoo.ca

Office Email:

Patient Information:

Patient’s Name

Date of Birth

Phone Number Email

Address

Insurance Information:

Name of Ins Company

Subscriber Name

Subscriber DOB

Group/Policy #

Referred For:

Subscriber ID #

O Comprehensive Periodontal Exam (Generalized)

O LANAP

O Specific Periodontal Exam
O Recession

Implant Therapy
Extraction

Crown Lengthening

Localized Periodontal Concern

Gingivectomy

Frenectomy

Tooth Exposure

Biostimulation

O 0 o0 00000 0o

PAOO

Additional Comments:

***Please send any applicable x-rays to Fisher_Perio@yahoo.ca***



