James T. Wolfe, 05, #sp  Krithika Rajkumar, b, A
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(
Date:

Patient Name:

Appointment:

Referring Doctor:

Patient Phone:

Please Evaluate:

U General Periodontal Status

. Crown Lengthening
1 Frenectomy

(J Mucogingival Involvement

] Osseointegrated Implants
] Periodontal Abscess
] Canine Uncovering

Radiographs: (] Sending FMX [ Take FMX [ Given to Patient

Restorative Plans:

] Isolated Area (#'s »

() No Xrays
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Our Office: Q‘ ¢

2705 S. Berkley Rd.
Suite 4A

2705 S. Berkley, Suite 4A
Kokomo, IN 46902
Ph: (765) 453 2619  (800) 453 2620
fax: (765) 453 5076

Pafterson #200055557



