
PERIODONTAL /  IMPLANT REFERRAL

Imp lants  ( too th  #      )  
Include  impress ion  cop ing       open t ray       c losed  t ray       scan
Crown Lengthen ing   ( too th  #    )
So f t  Tissue  Gra f t   ( too th  #    )
Bone Gra f t ing  /  S inus  L i f t   (a rea        )
Ora l  Pa tho logy  /  B iopsy
Pre-Or thodont ic  Tx  (Gra f t ing , Frenectomy, Cusp id  Exposure )  please circle

Requ i res  Comple te  Per iodonta l  Eva lua t ion

REFERRAL FOR DIAGNOSTIC IMAGING
CONE BEAM COMPUTER TOMOGRAPHY

 P lease  c i rcle  a reas  o f  in te res t

Implant  output :
Measurements
(vert ical  measurements made from a minimum mm crestal  width)

Hard  copy  pr in ts
CD wi th  D ICOM fi les
3D images
Emai l  images  to :

pa t ien t  w i l l  b r ing  s ten t
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(Consultant)

Jonathan J. Lok 
DDS, Anaes, FADSA 
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Date: ___________________

Patient Name: ________________________________________

Tel:  Home: _________________ Work:____________________ 

Appointment Date: _____________________________________

Referring Dentist: ______________________________________

Tel:  905–713–3355
Fax:  905–713–0053

Email: info@auroraperio.com

248 Earl Stewart Drive, Suite 100 
Aurora, Ontario  L4G 6V8
www.auroraperio.com



DRIVING DIRECTIONS:
From Toronto (south)

• Take Hwy. 404 to exit  45 – Well ington/Aurora (One exit  north of Bloomington Rd.)

• Turn left  on Well ington St. East

• Turn r ight on Bayview Ave.

• Turn left  on Pedersen Drive

• Turn r ight onto Earl  Stewart Drive

• Turn left  onto Isaacson Cresent

• Turn left  into parking lot

Per iodont ics & Implant  Surger y

Welcome to the Aurora Periodontal Centre

Our team of board-certified dental specialists provide a full 
range of treatments for periodontal diseases, receding gums, 
dental implants, extractions, and bone grafting. Our goal is to 
help every patient achieve long-term dental health – and a 
beautiful smile.

Our top priority is to ensure that you have a positive experience 
at our office. Your treatment is always personalized. To ensure 
you receive comprehensive care, we work closely with your 
family dentist. We offer modern and effective periodontal 
treatment, and all aspects of dental implant surgery.

If you have any questions, please do not hesitate to contact us. 
We look forward to meeting you.

Tel:  905–713–3355
Fax:  905–713–0053

Email: info@auroraperio.com

248 Earl Stewart Drive, Suite 100 
Aurora, Ontario  L4G 6V8
www.auroraperio.com
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