
Andres R. Sanchez DDS, MS, Diplomate ABP
7810 Terrey Pine Court
Eden Prairie, Minnesota  55347
Phone: 952-567-7457  |  Fax: 952-567-7459
frontdesk@periowestmn.com  |  www.periowestmn.com

Date: ____________________________________________________________

Patient Name: ____________________________________________________

     Patient Home Phone: _____________________________________________

     Patient Cell Phone: _______________________________________________

Referring Doctor: __________________________________________________

     Referring Doctor Phone: ___________________________________________

     Referring Doctor Email: ___________________________________________

Patient to call Periodontist’s Office         Periodontist’s Office to call patient

Areas of Concern: __________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Recent Radiographs:       FMX                 Pano                     BW’s

                                         Will mail          With Patient        Will email

Tx in Referring Office to Date: ________________________________________

Proposed/Pending Restorative Treatmenat: _______________________________

Periodontal/Restorative Options Discussed by Referring Office:______________

_________________________________________________________________

Relevant Medical History: ____________________________________________

Ongoing Periodontal Maintenance Treatment:

    Periodontist’s Office
    Referring Doctor’s Office
    Alternating Appointments Between Our Office


