
Referring Clinician

......................................................................................... Practice: .................................................................................

PH: ................................................................................. Eml: ............................................................................................

Patient Details

Patient Name: ....................................................................................................... DOB: ...........................................

Patient Ph: ................................................................ Patient Eml: ............................................................................

Treatment Required 

Periodontal Therapy Periodontal Surgery Implant Dentistry

	|Periodontal examination     
    and/or treatment

	| Laser Assisted New attachment  
    protocol (LANAP®)

	| Implant placement

	|Guided Biofilm Therapy (GBT) 	| Soft tissue grafting 	|Bone augmentation/  
    grafting/sinus lifting

	| Individually Trained Oral 
Prophylaxis (iTOP)

	|Crown lengthening 	|Peri-implantitis

	| Telephone Consult 	|Other 	|Proactive Implant 
Maintenance & Support 
(PIMS)

Specific instructions and/or implant system requested ...............................................................................................

........................................................................................................................................................................................

....................................................................................................................................................................................

P R O A C T I V E P E R I O 
Per iodont ics  & Implant  Dent i s t r y

Radiographs (Please note: OPG no older  
than 12 months is required)

	|With Patient
	| Email

Patient history / Comments / Other Resources

.........................................................................................

.........................................................................................

.........................................................................................
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(07) 3054 4326 

info@proactiveperio.com 
www.proactiveperio.com

Please consider using our web-based 
referral pad at proactiveperio.com

DR CHRISTOPHER BARKER



Proactive Perio 
74 High St,  
Berserker QLD 4701 

(07) 5301 9342
PROACTIVE PERIO
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Y O U R A P P O I N T M E N T

Why have you been referred to Proactive Dental Solutions? 

Proactive Perio is a specialist practice dedicated to helping patients proactively repair and maintain their oral health. In 
partnership with your general dentist we will provide thorough care. Our focus is on specialist therapy.

Please visit our website www.proactivperio.com to learn more about Proactive Perio and how we  
can help you.

Please arrive 15 minutes prior to your scheduled appointment time for  
administrative purposes.  We look forward to seeing you!

INDIVIDUAL TREATMENT.   SPECIALIST CARE.   INTEGRATED KNOWLEDGE. 

Proactive Dental Solutions 
2/17 Blandford St  
Grange Qld 4051 

(07) 3054 4326
PROACTIVE DENTAL SOLUTIONS

Raymont Rd

Raymont Rd
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