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Periodontics and Implant Dentistry

Patient ___________________________________  Date _________________________
Contact Phone  _________________________________________________________
Referring Doctor  __________________________   DOB ________________________
Patient to contact me directly for appt? _________ or I will call them?  _______

Examination:
☐ Comprehensive
☐ Site Specific (see below)

Treatment
☐ Soft Tissue Graft # _____________________________________________
☐ Root Coverage # __________________________________________
☐ Bone Graft / GTR # _________________________________________
☐ Extraction # _______________________________________________
☐ Dental Implant # __________________________________________
☐ Sinus augmentation  ________ (UL)   ________ (UR)
☐ Gingivectomy #_____________________________________________
☐ Frenectomy
☐ Other ________________________________________________________________

RP/C History  _____________________________________________________________
Additional Information _____________________________________________________
____________________________________________________________________________
__________________________________________________________________________
_______________________________________________
_______________________________________________

Contact:   Carole @ 907.388.9270
(call or text) 

(fax)  907.374.9696  
e-mail:  drrogersperio@icloud.com
website:  drrogersperio.com

Appointment Address:
1305 -21st Avenue, Suite 204

Fairbanks, AK  99701
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2018 Schedule* 
January 2-5

January 15-19
February 5-9

February 19-23
March 5-9

March 19-23
April 2-6

April 16-18
10-14

December 27-28

BCDC

20th Ave


