
PATIENT NAME: ________________________________________________________    PHONE NUMBER : __________________________________

REASON FOR REFERRAL:

Periodontal evaluation:    Comprehensive          Localized #(s) ______________________________________________________

Dental implant evaluation:    Localized #(s) _________________________   Full arch:  _____maxillary  _____mandibular
System preference:   Zimmer Biomet 3i       BioHorizons       Straumann       Southern 

Existing implant evaluation:  #(s) ____________________________________    (Peri-implantitis, Peri-implant mucositis)

Soft tissue evaluation:      Recession #(s) ____________________________________ Other: _______________________________________
Lack of keratinized/attached gingiva #(s) ________________________________________________

Esthetic evaluation:           Gummy smile Gingival asymmetry #(s)  ___________________________________
Other: _______________________________________________________________________________________________________

Crown lengthening #(s) ___________________    Extraction #(s) ___________________________

Oral pathology evaluation: ________________________________________________________________________________________ _______________________________ 

Orthodontic evaluation:     T.A.D. placement sites __________________________P.A.O.O./S.F.O.T. (Wilkodontics)
Expose crown/bond bracket #(s) __________________________ M.A.R.P.E.

RADIOGRAPHS:
We are sending radiographs  Patient is bringing radiographs  No recent radiographs available

APPOINTMENT STATUS:
Made by our office  Your office to call patient  Patient will call

COMMUNICATION:
Please call me regarding this patient    before your evaluation.    after your evaluation.    
 No need to call - written correspondence will suffice.

SPECIAL INSTRUCTIONS / DETAILS:

Please send additional referral forms.       REFERRED BY DR. ___________________________________________________________

DATE : __________________________________

Diplomates of the American Board of Periodontology

A. Garrett Gouldin, D.D.S., M.S., P.C.
Francisco T. Carlos, D.M.D., M.S.D., P.C.
Vishal Gohel, D.M.D., M.S.

REFERRED TO: Dr. Gouldin Dr. Carlos Dr. Gohel First availableREFERRED TO: Dr. Gouldin Dr. Carlos Dr. Gohel First available

Dental Implants • Minimally Invasive Periodontics • Laser Periodontal Therapy

FALLS CHURCH (703) 534-1766 ALEXANDRIA (703) 683-0117

103 West Broad SSttrreet, Suite 601 • Falls Church, VA 22046 • Office (703) 534-1766 • Fax (703) 534-1979 
11990000  DDuukkee  SSttrreeeett, Suite 111100 • Alexandria, VA 22314 • Office (703) 683-0117 • Fax (703) 683-5577 

www.NorthernVaPerio.com

NORTHERN VIRGINIA PERIODONTICS



 2121 Eisenhower Ave., Suite 502

(703) 683-0117

 103 West Broad Street, Suite 601
We are located on the corner of Broad (Rt. 7) &
Washington (Rt.29) Street in George Mason Square 

parking in the upper deck located directly behind 
our building. Spots are marked “Visitor”.

(703) 534-1766
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We are located on the corner of Mill Rd. and Eisenhower  
Ave. in Old Town Alexandria. There is ample free 
parking available for shorter appointments, as well as 
limited reserve parking on the west side of the 
building for longer appointments (marked “NVP 
Patients”). The Eisenhower Ave. Metro station is a 
6-minute walk from our office.

1900 Duke Street, Suite 110
We are located on the corner of Duke St and John 
Carlyle St in Old Town Alexandria.  There is ample 
validated parking available for your appointment 
located in the underground parking garage behind 
the building (parking garage entrance is from Jamie-
son Ave.)  The King Street Metro station is a 5-minute 
walk from our office.

(703) 683-0117


