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(] No Preference / First Available Appointment
PERIODONTICS & IMPLANT DENTISTRY

Patient Name: D.O.B

Tel: (H) (Cell) (W)
Email: .
Ag]p%intment Date: Time:

Plcase arrive 15 minutes before vour consultation appointment time
with insurance information and complete listof medications.

Consultation Regarding:
Periodontal/Pockets 0 Comprehensive U Specific

Recession O Comprehensive [ Specific

Extraction

Implant

Exposure

Other

Comments:

Restorative Plan:

Pertinent Medical History or Special Considerations:

Radiographs: U Emailed U Mailed U None available

Referred by Dr: Tel: Date:

3280 PALLADIUM DRIVE, SUITE #3. KANATA, ON. K2T ON9Y
phone: 613-592-1222  fax: 613-592-122()

cmail: info@ottawawestperio.com — onlinc:www.ottawawestperio.com



