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        Patient ________________________________________________________________ 

        Referred by Dr. _____________________________ Date ____________________ 

        qEmergency Treatment 
        qPeriodontal Evaluation _____ Generalized _____ Localized 
        qImplant _______________ 
        qLanap (Laser Assisted New Attachment Procedure) 
        qGingival Recession 
        qCrown Lengthening Procedure 

        qOthers______________________________________________________________ 

 
       Appointment Date ________________________Time _____________ 
 

 


