L/SA SALLOUM. DDS
PERIODONTICS & DENTAL IMPLANTS

2262 Dunn Avenue ° Suite 4 ¢ Jacksonville, Florida 32218
Tel: 904.696.0000 ° Fax: 904.696.0060

Patient:

Phone Number(s):

U Periodontal Examination d Tissue Grafting
U Dental Implants < Bone Grafting

Q Crown Lengthening J Cuspid Exposure
Q Extraction  Other:
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Patient has been in my practice:

Recent full mouth x-rays:

U Accompanying patient O Will be mailed U Not available

Restorative Treatment Plan:

Comments:

Referring Doctor:

Phone: Date:




LISA SALLOUM, DDS
PERIODONTICS & DENTAL IMPLANTS
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