
Shabnam Behdin DDS, MS

Patient referral form

Referring doctor: 

Introducing:

Address: 

Phone:

Email: 

Reason for referral:

Periodontal evaluation 

Dental implants  

Recession or mucogingival evaluation  

Crown lengthening (cosmetic/restorative) 

Other/comments  

Date:                                                                                                       Referring doctor signature:

(248) 951‐2651                     Smile@hiltonprogressivedental.com 2115 Hilton Rd. Ferndale, MI 48220


