O Leila Soltani D.D.S., PC. Telephone §15-744-7175

[ Thomas B. Braun D.D'S., M.S., P.C. . Fax 815-744-7196
Periodontics, Laser & Dental Implants soltaniperipandimplant.com
2312 Plainfiel d. Road ' office@soltanipericandimplant.com’
Crest Hill, TL 60403 Date

This will introduce, Teléphonc

Referred by Telephone

Please evaluate:

() General periodontal con‘dition ( ) TFor Bdentulous Ridge Implants:at _
{ )Local periodontal condition at ( )Immediate Extraction Implants.at
{ )For Crown Lengthening at { ) Pre Piosthetic Surgery at

{ ) Mucogingival Defect at { )Pathology at
(. ) Esthetic Crown Lengthening at

Restorative Plans/Concerns:

Radiographs: ( ) Will be sent Radiographic/ surgical stent will be made by:-
{ ) Should be taken (" ) Restorative-dentist { ) Periodontist
O "—""““"‘""_ngld'_‘H;‘re':‘"'_'___""-"_'____““'- _______

Please select implant preference:
( 9Dentsply  ( )StraumannITI () Nobel Biocare
{ YNo Preference { ) Please Call

Type of temporization desired if needed: ( )Fixed ( )Removable

{ ) Fabricated by Restorative Dentist ¢ ') Fabricated by Periodontist

Circle.one:

Is the patient new to your office? "Yes No

What iype of maintenance is patient on? Fmonth 4month  &month Infrequent
Does patient have any hiStofy_-nf periodontal therapy? Yes No

If yes, please describe type of therapy and when

{ ) Proceéd with treatment, send initial treatment plan
and therapy outcome reports.

( 7 Please call before starting treatment.
Continued maintenance by: ( ) Periodontist ({ ) General Dentist ( )Alternating

() Please send niore referral cards
_MAP ON BACK
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