Dr Christopher Barker
PROACTIVE Periodontist

Periodontics & Implant Dentistry

Clear Form
NG i PH: s
PractiCe: ..o, BNl
Patient NOME: ..ot DOB: oo,
Patient Ph: .., POTIENT EMLL oo
Periodontal Therapy Periodontal Surgery Implant Dentistry

OPeriodontal examination [ Recession or mucogingival lesion [Iimplant placement
and/or tfreatment

O Generalised Periodontitis [ Soft tissue augmentation O Bone augmentation/
grafting/ sinus lifting
OLocalised Periodontitis O Root coverage O Peri-implantitis
O Crown lengthening Implant Type:
[ Access surgery O straumann
o Q Dentsply/Astra
O Muco Gingival surgery O Neoss
©OsSouthern
OOther..i,
POSITION/S oot s
OFNET o
COorc
Opa

[CJCONE BEAM / CT

Patient history / Comments / Other Resources

Email to info@proactiveperio.com

Click heretobook your Patient's
Appointment online now!


https://proactive-perio.cliniko.com/bookings#location

	Untitled
	Untitled

	Practice: 
	Other: 
	Positions: 
	Other_2: 
	Patient history  Comments  Other Resources 1: 
	Patient history  Comments  Other Resources 2: 
	Patient history  Comments  Other Resources 3: 
	undefined: 
	undefined_2: 
	Phone Number: 
	Referring Clinician Name: 
	Referring Clinician Email: 
	Patient's Email: 
	Patient's Name: 
	Patient's DOB: 
	Patient's Phone number: 
	Periodontal examination: Off
	Generalised Periodontitis: Off
	Localised Periodontitis: Off
	Recession or mucogingival lesion: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Group3: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Clear Form: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off


