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Thank you for your continued confidence in our practice!

SMILE AGAIN

9 5799 Rosemead Blvd, Temple City, CA 91780

PERIODONTICS AND IMPLANT DENTISTRY

L (626) 988-9008 18 (626) 603-8300
&4 info@templecityperio.com

& templecityperio.com

| Patient Name| | Date | |
| Patient Phone| | Patient Email| |
| Referred by | | [ | Patient will contact [ | Please contact patient |

| [] Complete Periodontal Evaluation | | [ | Extraction |# |
| || Limited Evaluation | # | | || Bone grafting |# |
| || Laser periodontal therapy | # | | || Dental Implant |# |
| || Gum recession # | Prosthetic Stage Implant temporary needed?

| [ ] Crown lengthening | # | ] Healing abutment only [ ] Yes

| || Peri-implantitis | # | [ | Final abutment [ | No

| Radiographs: ||:| Given to patient [] Mailed [] Emailed [] Please take |
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