
CARY PERIODONTICS & IMPLANT DENTISTRY
Michael J. Brenegan D.D.S., P.A.  

NEW ADDRESS mid-October 2024:    1001 Darrington Drive, Suite 110    
Cary, North Carolina 27513

Phone: 919-469-9986     Fax: 919-469-2034  
Email: info@caryperio.com  Website: caryperio.com

    Patient Referral Form
Introducing: ____________________________ Cell Phone #: _______________ Email: ___________________ 
Patient referred by: _________________________________________  Date: ____________________________ 

Reason(s) for Referral:
Full periodontal evaluation______________________
Isolated Periodontitis__________________________
LANAP_____________________________________
Gingival Recession___________________________
Esthetic Gingival Contouring____________________
Expose and Bond:____________________________

Periodontal Therapy in Office to date:____________________________________________________________
Comments:___________________________________________________________________________________________
______________________________________________________________________________________________________
Radiographs available:
(please indicate dates) FMX __________________ Panorex ________________ PA(s)_________________

We appreciate and value your kind referrals!

Extraction/Ridge Preservation______________________
Dental Implant(s)________________________________
Sinus Lift:______________________________________
Crown Lengthening:______________________________
Sedation:______________________________________
Other:_________________________________________

CARY PERIODONTICS & IMPLANT DENTISTRY
Michael J. Brenegan D.D.S., P.A.  

1003 High House Road, Suite 102
Cary, North Carolina 27513

Phone: 919-469-9986    Fax: 919-469-2034 
Email: info@caryperio.com Website:  caryperio.com

Patient Referral Form
Introducing: ____________________________ Cell Phone #: _______________ Email: ___________________
Patient referred by: _________________________________________ Date: ____________________________

Reason(s) for Referral:
Full periodontal evaluation______________________ 
Isolated Periodontitis__________________________
LANAP_____________________________________
Gingival Recession___________________________
Esthetic Gingival Contouring____________________
Expose and Bond:____________________________

Periodontal Therapy in Office to date:____________________________________________________________
Comments:___________________________________________________________________________________________
______________________________________________________________________________________________________
Radiographs available:
(please indicate dates) FMX __________________ Panorex ________________ PA(s)_________________

We appreciate and value your kind referrals!

Extraction/Ridge Preservation___________________

Sinus Lift____________________________________

Sedation____________________________________

o
 o Dental Implant(s)_____________________________
o
o Ridge Augmentation___________________________
o
 o Other_______________________________________

CARY PERIODONTICS & IMPLANT DENTISTRY
Michael J. Brenegan D.D.S., P.A.  

1003 High House Road, Suite 102
Cary, North Carolina 27513

Phone: 919-469-9986    Fax: 919-469-2034 
Email: info@caryperio.com Website:  caryperio.com

Patient Referral Form
Introducing: ____________________________ Cell Phone #: _______________ Email: ___________________
Patient referred by: _________________________________________ Date: ____________________________

Reason(s) for Referral:
Full periodontal evaluation______________________
Isolated Periodontitis__________________________
LANAP_____________________________________
Gingival Recession___________________________
Esthetic Gingival Contouring____________________
Expose and Bond:____________________________

 Comments:_________________________________________________________________________________ 
______________________________________________________________________________________________________  
______________________________________________________________________________________________________ 
Radiographs available:
(please indicate dates) FMX ___________ PA(s)___________ Pan ____________  CBCT____________

We appreciate and value your kind referrals!

Extraction/Ridge Preservation______________________
Dental Implant(s)________________________________
Sinus Lift:______________________________________
Crown Lengthening:______________________________
Sedation:______________________________________
Other:_________________________________________

CARY PERIODONTICS & IMPLANT DENTISTRY
Michael J. Brenegan D.D.S., P.A.  

1003 High House Road, Suite 102
Cary, North Carolina 27513

Phone: 919-469-9986    Fax: 919-469-2034 
Email: info@caryperio.com Website:  caryperio.com

Patient Referral Form
Introducing: ____________________________ Cell Phone #: _______________ Email: ___________________
Patient referred by: _________________________________________ Date: ____________________________

Reason(s) for Referral:
Full periodontal evaluation______________________
Isolated Periodontitis__________________________
Gingival Recession__________________________
Crown Lengthening__________________________
Esthetic Gingival Contouring____________________
Expose and Bond___________________________

Periodontal Therapy in Office to date:____________________________________________________________
Comments:___________________________________________________________________________________________
______________________________________________________________________________________________________
Radiographs available:
(please indicate dates) FMX __________________ Panorex ________________ PA(s)_________________

We appreciate and value your kind referrals!

Extraction/Ridge Preservation______________________
Dental Implant(s)________________________________
Sinus Lift:______________________________________
Crown Lengthening:______________________________
Sedation:______________________________________
Other:_________________________________________

o
o
o
o
o
o
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