
PATIENT REFERRAL SLIP 

Henry H. Chang, D.D.S., M.S. 

Periodontology 

12948 Village Dr., Suite A, Saratoga, CA 95070 

Tel: (408) 777 - 0110 

Fax: (408) 777 - 0125 

www.drhenrychang.com 

 

 

 

 

 

  REASON FOR REFERRAL: 

□ Evaluation for implant therapy 

□ Complete periodontal evaluation and treatment 

□ Evaluation and treatment of specific area(s) only: 
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