
Recent radiographs : not available with patient will be sent 

medical history : Pertinent 

Specific examination 
Complete periodontal examination 

Reason for referral : 

Please call patient for an appointment 

Appointment date :   time :   

Please arrive 10 minutes earlier for your consultation appointment 

Telephone (H): (W) 

Fax: 613-843-0382 
Capital Periodontics

Tel: 613-843-0002 

Ottawa, ON  K2J 3Z6 
10 Green Street, Suite 202 

Periodontal Referral 
 

Periodontics & Implant Dentistry 
 

D.D.S., M.Sc. (Perio), F.R.C.D.(C) 
 

Introducing : Date :  

Referred by Dr. : _____________________Telephone : _______________ 

Comments :

Restorative plan :  

Avi Shelemay
10 Green Street, Suite 202
Ottawa, ON K2J 3Z6   

Tel: 613-843-0002
Fax: 613-843-0382

Avi Shelemay

E-mail: drshelemay@rogers.com


