
   AUSTIN PERIO HEALTH                         
 

   Periodontics and Dental Implants 
 

   Joshua R. Chapa, DDS, MS 

   David M. Ferguson, DDS, MSD  
                

                                               4310 Medical Parkway, Suite 201

                                              Austin, Texas 78756

                                              P: (512) 454-6861 ⚫ F: (512) 454-4350 

                                               info@austinperiohealth.com

                                    PERIODONTAL REFERRAL 

Date:   ______________        Patient’s Name:   ___________________________        

Referring Doctor:  __________________________________________________ 
 

 

❑ Comprehensive Periodontal Exam

❑ Limited Periodontal Exam     UR  LR  UL  LL

❑ Recession/Gum Graft/Frenectomy # ______________________________________

❑ Crown Lengthening/Esthetic Recontouring # ________________________________ 

❑ Extraction/Ridge Preservation # __________________________________________

❑ Implant Evaluation # ___________________________________________________       

  Straumann    BioHorizons    Nobel   /   Screw-retained    Cement-retained 

❑ Ridge Augmentation/Sinus Elevation # ____________________________________

❑ Oral Pathology/Biopsy # ________________________________________________

❑ Other: ______________________________________________________________

_______________________________________________________________________________________________________________________ 

____________________________________________________________

____________________________________________________________ 
 

 

 

❑ I am e-mailing.       ❑ Prior to seeing patient.  

❑ I am mailing.      ❑ After initial evaluation.        

❑ Patient is bringing to appointment.  ❑ Letter correspondence.         

❑ Take necessary radiographs.    
       

For Appointment: ❑ Patient will contact your office.   ❑ Please contact patient: 
 

Name: _______________________________________    Phone: ___________________ 
                   

                         AUSTIN PERIO HEALTH  –  MAP & DIRECTIONS 

         

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 From Mopac (Loop 1): Follow Mopac (Loop 1) to W 45th St. - Take the 45th St exit  

 from Mopac (Loop 1). - Turn onto W 45th St. - Turn right onto Burnet Rd. - Continue  

 straight onto Medical Pkwy. Destination will be on the right at the Parkview 

 Professional Building, second floor. 
 

 From IH35 South: Head northeast on I-35 N. - Take exit 237A toward Airport Blvd/51  

 St/Cameron Rd. -  Merge onto N Interstate 35 Frontage Rd. - Pass by U-Haul at  

 University Texas (on the right). Use the right lane to take the Airport Blvd N ramp. –  

 Keep right to continue toward Airport Blvd. - Turn left onto Airport Blvd. - Turn left  

 onto E 45th St. - Pass by Walgreens (on the right in 1.1 mi). Turn left onto Burnet Rd. -  

 Continue straight onto Medical Pkwy. Destination will be on the right at the Parkview 

 Professional Building, second floor. 
 

 From IH35 North: Head south on I-35 S. - Take exit 237A to merge onto S IH 35  

 Frontage Rd. - Keep right to stay on S IH 35 Frontage Rd. - Continue on E 46th St to  

 E 45th St. - Turn right onto E 46th St. - Turn left onto Bennett Ave. - Turn right onto  

 E 45th St. - Pass by Walgreens (on the right in 1.1 mi). Turn left onto Burnet Rd. 

 Continue straight onto Medical Pkwy. Destination will be on the right at the Parkview 

 Professional Building, second floor.

 

REASON FOR REFERRAL: 

RADIOGRAPHS: 

BACKGROUND: (Chief complaint, patient history/treatment, restorative plan, etc.) 

CONTACT ME: 

mailto:info@austinperiohealth.com

