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Introducing

Your appointment is

at am/pm
Referred by Dr. for

O X-Rays Needed O X-Rays Will Be Sent
00 Periodontal Exam
O Full Mouth 0O Localized
O Crown Lengthening Evaluation
O Graft Evaluation
O Soft Tissue [ Hard Tissue
O Implant Evaluation

O Other:

Areas of Concern:

The proposed restorative treatment:

O Yes 00 No

O Yes O No

Medical History Concerns:

Patient has been through scaling
and root planing recently

Patient does have radiographs

O Enclosed 00 Not Enclosed

O Have been mailed

FMX taken on ,
BWs taken on ,

Panorex taken on
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