Fax Referral
Richard F. Amato, DDS


Periodontics & Implants
 324 Elm Street, Suite 103A  Monroe, CT 06468 

Phone 203-268-2000 www.iflosstoo.com Fax 203-268-2362

This will introduce my patient _____________________________

 Patient will call

 Please call patient

    at _____________
For Periodontal examination & diagnosis:
 Full Mouth


 Isolated Area



Radiographs:

 Available, will send

 Take as necessary 

Other treatment planned & remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Consultation       Consultation & Treatment      Please call to discuss
From Dr.__________________________________Date:______________

· Please Fax to (203)268-2362, give to patient or mail with appropriate films.
· Office Hours:

M 9am-7pm, T 9am-7pm, W 9am-12pm, Th 8am-2pm, F 9am-5pm
