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Introducing: ______________________________________________________________

Referring Doctor: ________________________________Today’s Date: ____/____/____

Birthdate: ____/____/____ Sex: ______ Patient’s Phone: ________________________

1 Generalized Periodontal Workup     1 Frenectomy                 1 Ortho Expose/Bond

1 Isolated Periodontal Procedure       1 Crown Lengthening     1 Implant(s)

1 Extraction 			     1 Sinus Augmentation     1 SFOT

1 Gingival Grafting	                     1 Biopsy

Please provide teeth #s for above procedures:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Films Taken & Date:

1 FMX ____________           1 Pano ____________          1 Take as needed

1 PA’s ____________            1 BW’s ___________  

www.rmperiohealth.com

01



Phone: 719-574-4867 • Fax: 719-597-4281
Email: rmps1@rmperiohealth.com

595 Chapel Hills Drive, Suite 300 • Colorado Springs, CO 80920

1 Geoffrey B. Haradon, D.D.S.
Board Certified

1 Tyler G. Haradon, D.D.S., M.S.

1 Karl P. Lackler, D.D.S., M.S.
Board Certified

1 No Preference

1      2      3      4     5     6     7     8     9    10    11   12    13    14    15   16

32   31    30   29   28    27   26   25   24   23    22    21    20   19   18    17
RIGHT

A     B     C   D    E     F    G    H    I     J

T     S     R   Q    P     O    N    M    L   K

LEFT

RIGHT LEFT

Introducing: ______________________________________________________________

Referring Doctor: ________________________________Today’s Date: ____/____/____

Birthdate: ____/____/____ Sex: ______ Patient’s Phone: ________________________

1 Generalized Periodontal Workup     1 Frenectomy                 1 Ortho Expose/Bond

1 Isolated Periodontal Procedure       1 Crown Lengthening     1 Implant(s)

1 Extraction 			     1 Sinus Augmentation     1 SFOT

1 Gingival Grafting	                     1 Biopsy

Please provide teeth #s for above procedures:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Films Taken & Date:

1 FMX ____________           1 Pano ____________          1 Take as needed

1 PA’s ____________            1 BW’s ___________  

www.rmperiohealth.com

01



595 Chapel Hills Drive, Suite 300
Colorado Springs, CO 80920

www.rmperiohealth.com

Briargate Pkwy

Briargate Pkwy

Chapel Hills Drive

Chapel Hills Drive

Research Pkwy

Research Pkwy


