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Please indicate desired treatment and area

D Periodontal Exam (Comprehensive/Focused):
D Periodontal Therapy: D Last SRP Date:
D Implant Placement:

Osseous Surgery: ___

D Immediate Implant Placement: Gingivectomy:

Frenectomy:

D Extraction & Ridge Preservation:

D Soft Tissue Grafting: Tooth Uncovering:

I

Sinus Augmentation: Bone Grafting:

Crown Lengthening (Functional/Aesthetic):

Multiple Implants Surgery (Fixed Prosthesis/Overdentures):

Restoration Plan/Concerns:

Other/Notes:
Please take new Radiographs D Please take CBCT
Emailed images/referral to office D Patient will bring
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Please call me before seeing patient D Please call me after seeing patient
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