
:

Restorative Plans being pursued:

Orthodontia Plans being Pursued:

DOES PATIENT HAVE PERIO HISTORY

Biopsy/Velscope

Complete Perio/Generalized Boneloss

Extraction/Root Amputation

Frenectomy/Fiberotomy

Recession/Root coverage

Scaling & Root Planning/Perioscope

Clinical Crown Lengthening

Esthetic (Cosmetic) Crown Lengthening

Ortho Involved (Pre-Ortho, TAD, PAOO)

Ridge/Sinus Augmentation

Dental Implants

(Implant brand/type request)
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