
Thank you for choosing our practice 

Comments………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………. 

Referrer details……………………………………………………………………………………………………………….Date……………………………. 

……………………………………………………………………………………………………………………………………………………………………………………. 

Please add your practice stamp or business card so that a report can be mailed 

Patient……………………………………………………………………….D.O.B………………………………………………….. 

Address……………………………………………………………………………………………………………………………………. 

Phone……………………………………………………..Email…………………………………………………………………………. 

Periodontal Procedure 

⃝ Management of periodontitis 

⃝ Pre-restorative assessment 

⃝ Gingival defect/grafting 

⃝ Exposure of unerupted tooth 

⃝ Crown Lengthening 

Implant procedures  

⃝ Pre-implant tooth extraction 

⃝ Grafting or ridge preservation 

⃝ Dental implant placement 

⃝ Dental implant maintenance 

⃝ Dental implant complication 

Periodontists 

⃝ A/Prof John E Highfield 

⃝ Dr Martin R Cherry 

⃝ Prof Axel Spahr 

⃝ Dr Jessica O’Neill 

Suite 503,  Level 5 

60 Park Street 

SYDNEY NSW 2000 

Phone: (02) 9264 9750 

Fax: (02) 9261 1868 

Email: admin@parkstperio.com.au 
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