©

ALIREZA KHANSARI DDS, MSD

DIPLOMATE OF THE AMERICAN BOARD OF PERIODONTOLOGY

BANEAETINAE: . ofitedp o bl 2 PSR MoK o yonls soogelh il b sins e B ot

Pttt PEORS e vors o ionbadamdiomedabiilommnlomn cone roms sens name hains s 595 s 700

Referring DIcc. .o
PLEASE INDICATE TEETH TO BE TREATED

1 2 3 4 5 % T8 |8 o ow o m oA B M i5 b

32031 30 29 17 % 35 | 23 2 o2 w1 18 17

Comments:.

O PLEASE FAX THIS COPY TO OUR OFFICE.

Please bring a current copy of your X-rays.

13422 POMERADO ROAD
SUITE 101 - POWAY, CA 92064

PHONE: (858) 679-0142
FAX:  (858) 679-0165

U Periodontal Evaluation
Consultation and Treatment Requested For:

(1 Isolated/Resistant pocket(s)

Q Gingival recession

Q Crown lengthening

O Mobility

0 Implant supported Crown

[ Evaluation for possible Fracture

Q Prior Restoration

Q Area in question [UR[UL]| [LR]LL |
Qother...........ooooein,

Note: Map to Our Office & Pre—Operaﬁve Instructions on Back

WHITE - PATIENT'S COPY  YELLOW - DOCTOR'S COPY




