
Clark Mackelprang, D.D.S., M.S. 

 Diplomate American Board of Periodontology 

 Tucson Dental Implants and Periodontics, PLLC 

2330 N. Rosemont Blvd., Suite A 

Tucson, Arizona  85712 

Tel: 520.327.0263 Fax:520.614.6868
 Email: office@gumsandimplants.com 

Consultation Regarding: Patient’s Name: 

___________________________________ ______________________________ 

___________________________________ Appointment 

___________________________________ 

___________________________________ Date:____________Time:__________ 

___________________________________ 

___________________________________ 

___________________________________ 

o Please call me Referral Date:____________________ 

o Take x-rays, send a set

o Partial set x-rays sent

o Full set x-rays sent Referred by Dr.___________________ 

PLEASE E-MAIL ALL X-RAYS ALONG WITH THE REFERRAL 




