


Referred for: 

Location: 

164 Chief Justice Cushing Hwy 
Cohasset, MA 02025 

Phone: (781) 383-0999    Fax: (781) 383-9882

Introducing: ____________________________________________________

Referring Dr:___________________________ Date:___________________

Area of Treatment: _______________________________________________

Periodontal Disease (LANAP) Dental Implant

Recession (Tissue Graft) All-on-X

Crown Lengthening Peri-Implantitis (LAPIP)

Esthetic Gingival Recontouring Oral Pathology (Biopsy)

Frenectomy / Canine Exposure Other:______________________

Comments:  _____________________________________________________ 

_______________________________________________________________

_______________________________________________________________

Current X-rays/CBCT: Sent By 
Email

Sent with 
Patient

Take as 
Needed

Dr. Refahi Dr. Shaikh


