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Please indicate teeth to be removed or surgery performed.Please indicate teeth to be removed or surgery performed.
1818 1717 1616 1515 1414 1313 1212 1111 2121 2222 2323 2424 2525 2626 2727 2828

4848 4747 4646 4545 4444 4343 4242 4141 3131 3232 3333 3434 3535 3636 3737 3838

		Comprehensive Periodontal ExamComprehensive Periodontal Exam
		Recession/Keratinized TissueRecession/Keratinized Tissue
		Crown LengtheningCrown Lengthening
		Other Periodontal Concern:Other Periodontal Concern:

________________________________________________________________________
		Removal of Remaining Third MolarsRemoval of Remaining Third Molars
		Implants	Implants	 		single tooth replacementsingle tooth replacement
		 		  		for bridgefor bridge
		 		  		for denturesfor dentures
		Biopsy or Management of  Biopsy or Management of  
	 Cyst or Tumor 	 Cyst or Tumor 
		Extraction as MarkedExtraction as Marked
		Preprosthetic SurgeryPreprosthetic Surgery
		IV Sedation Requested for SurgeryIV Sedation Requested for Surgery

SEE MAP ON REVERSESEE MAP ON REVERSE

Restorative plan, health alerts  Restorative plan, health alerts  
allergies, or other comments: allergies, or other comments: 

WE REQUIRE 2 BUSINESS DAYS' CANCELLATION NOTICE. WE REQUIRE 2 BUSINESS DAYS' CANCELLATION NOTICE. 
PLEASE BRING X-RAYS, DENTAL INSURANCE INFORMATION, AND PHN.PLEASE BRING X-RAYS, DENTAL INSURANCE INFORMATION, AND PHN.

Patient Name: Patient Name: __________________________________________________________     DOB:      DOB: _____________ _____________     M/F/NB    M/F/NB

Phone: Phone:  __________________________  __________________________      Email:      Email: _________________________________ _________________________________ 

Dental Insurance Information: Dental Insurance Information: ____________________________________________________________________________________    

Referring Doctor: Referring Doctor: ______________________________________________________________  Phone:   Phone: ________________________________

Images sent:Images sent:   Intraoral RadiographsIntraoral Radiographs   CBCTCBCT  PanoramicPanoramic

DATE OF APPOINTMENT:DATE OF APPOINTMENT:
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Enter the parking lot from Enter the parking lot from Central BoulevardCentral Boulevard ( (notnot Kingsway) and follow signs for  Kingsway) and follow signs for 
Sportchek. Park, then enter through the mall to Ground Level. Head towards  Sportchek. Park, then enter through the mall to Ground Level. Head towards  
Blenz, then go up the escalator to the Upper Level, and exit the mall doors. Blenz, then go up the escalator to the Upper Level, and exit the mall doors. 
You’ll see stairs and a fountain in front of you, and You’ll see stairs and a fountain in front of you, and Metrotower IIMetrotower II will be   will be  
on your left. on your left. 

Once in the lobby of Metrotower II, take the elevator to the Once in the lobby of Metrotower II, take the elevator to the 10th floor.10th floor.
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