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PERIODONTIST (Board Certified)                       
Steven J Kim, DDS. DMD. PhD.
2741 Campus Walk Ave                                                                                 919-908-8386 
Bldg 300                                                                           info@campuswalkdentalcare.com 
Durham, NC, 27705                                                        www.campuswalkdentalcare.com

Patient Information:
Patient Name __________________________________Patient DOB________________
Patient Email ________________________  Patient Phone _______________

Practice Information:
Referring Dr. and Practice name_____________________________________      
Phone ________________    Email____________________    Date  ________
[bookmark: _GoBack]
Reason for Referral:
____ Limited Exam                      ___ Complete Exam             ___ Bone Grafting 
____ Pocket Reduction                ___ Extraction                       ___ Sinus Lift
____ Ridge Augmentation         ___ Implant                            ___ Crown Lengthening
____ Soft Tissue Graft               ___ Expose and Bond          ___ LANAP/LAPIP
____ Biopsy                                ___ Frenectomy                   ___ Scaling & Root Planing    
____ Extraction with site preservation tooth #

Additional notes or details: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Radiographs: ___ Emailed               ___ Please Obtain          ___ Given to Patient  
Please complete this form and email it along with any images to info@campuswalkdentalcare.com
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