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Periodontal Referral Letter

Referrals are accepted for:

« Stage 2, 3 and 4 Periodontitis and pockets = 6mm

« Grade C Periodontitis

« Crown lengthening surgery (single/multiple tooth)

« Recession surgery

« Free gingival grafts

» Resective pocket reduction surgery (including gingivectomy)
« Regenerative surgery

« Peri-implantitis management

Following referral we will contact your patient to arrange a 60 minute consultation where a
full history and examination will be completed.

You may wish to inform your patients that this consultation may include periapical

radiographs, clinical photographs and Periodontal charting. Patients will be provided a
diagnosis of their periodontal condition.

Following this, a treatment letter will be sent to the patient and their referring dentist with

a proposed treatment plan. Patients will also receive a fee estimate for treatment
proposed.

PERIODONTAL FEES

Consultation £150

Non-surgical Therapy From £375
Crown Lengthening Surgery  From £500
Free gingival grafts From £600
Resective pocket reduction From £650
Regenerative Surgery From £650

Reassessment £75



REFERRER CONTACT DETAILS

Name
Email
Telephone

Practice Name

PATIENT DETAILS

Name
Date of Birth
Address

Telephone

Email

REASON FOR REFERRAL

Referrals can be sent via:

Email shrewsbury@argo-dental.co.uk
Post Argo Dental Clinic, Colchis House
Brassey Road, Shrewsbury, SY3 7FA.

Any existing radiographs are appreciated and
can also be sent via email/post.

We will provide you with a treatment letter
following initial assessment and keep you

updated throughout your patient’s treatment.
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Feel free to message us via
Whatsapp with any questions
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Argo Dental Clinic, Colchis House, Brassey Road, Shrewsbury, SY3 7FA.
shrewsbury@argo-dental.co.uk 01743 362501
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