WALKER T. PENDARVIS
————DMD, MHS———

6600 ABERCORN STREET * SUITE 204 - SAVANNAH GA 31406
(912) 349-3259 - WWW.COASTALDENTALSURGERY.COM

THIS IS TO INTRODUCE

NAME

WHO HAS AN APPOINTMENT

DAY TIME DATE

[0 PERIODONTAL EVALUATION [0 EXTRAcTION [J IMPLANT EVALUATION

UPPER
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LOWER °

EVALUATION OF: AREA OF TEETH IN QUESTION

O IMPLANTS

0 RIDGE AUGMENTATION AND/OR SINUS

[0 IsoLATED POCKET(S)

[0 MUCOGINGIVAL DEFECT

O GINGIVAL GRAFT

[0 FURCATION INVOLVEMENT

O RooT RESECTION

0 CROWN LENGTHENING

[0 FRACTURED TOOTH, DEEP MARGIN

0 GUIDED TisSSUE REGENERATION (GTR)

[0 ORTHO UNCOVERING

[0 OTHER

REMARKS

SIGNED




