zmtﬂmm%oimé/& D.DS., M.S.

ADVANCED PERIODONTICS & DENTAL IMPLANTS

205 NORTH COLONY DRIVE
SAGINAW, MI 48638
TELEPHONE 989-792-4431 FAX 989-792-4387

lambleperio@gmail.com

PATIENT DATE

APPOINTMENT TIME

REFFERED FOR

QO PERIODONTAL CONDITION 0O BRUXISM AND/OR TMJ PROBLEMS

Q PERI-IMPLANTITIS #__ O CROWN LENGTHENING #__

Q EXTRACTION(S) #__ Q IMPACTED TOOTH EXPOSURE #_
Q IMPLANT(S) #__ U PRE ORTHODONTIC TREATMENT __
Q RIDGE AUGMENTATION #__ QO CBCTSCAN ONLY - FULL MOUTH

____ MANDIBULAR __ MAXILLARY
0 RECESSION #
O IV SEDATION
0 ORAL LESION

Q OTHER

PLEASE SEND MOST RECENT FULL MOUTH RADIOGRAPHS FOR ALL PERIODONTAL
REFERRALS IF TAKEN. THANK YOU.

DATE OF MOST RECENT FMX DATE OF LAST ROOT PLANING

REMARKS

DO YOU HAVE SPECIFIC RESTORATIVE PLANS?

REFERRED BY DR.




18ju8) Jo }sem Xo0Iq 8UQ - (9¥-) J0BID HO YUON

8€98Y IN ‘MVNIDVS ‘Hd ANO10O H1HON S0¢
> S3THVHO LS
D ol
D
0
=
£2-SN % =
SZ-10L ®| kb
P 1011vHD
1N R:
= <
(9] E 1)
=\ 81¥ @
iy m @ I
N = ET -
ANOT09 H1YON m
(w]
31v1S @1
ﬂ aNvIain
ALID AVE 9 oL
oL | 33SSYMVEVLLIL



