SHER O et it o e

SMILES

)
[
PERIODONTICS & ORTHODONTICS ..

www.SherSmiles.com

Date:

Introducing:

Who is being referred for:
[ Full periodontal examination and treatment

[ Evaluation and treatment of localized areas

O Crown lengthening/exposure

O Soft tissue/recession

O Extraction

O Implant

O Pathology

O Other

2345678'910111213141516

Areas of Concern:
32 31 30 29 28 27 26 25|z4 23 22 21 20 19 18 17

Remarks:

Radiographs: [ Given to patient [ Sent/emailed [ Please take as needed

Referred By:

LYNDHURST BROADVIEW HEIGHTS
29001 Cedar Road, Suite 400 7983 Broadview Road
Lyndhurst, OH 44124 Broadview Heights: OH 44147
PHONE 440.684.4868 PHONE 440.546.9333

FAX 440.684.4869 FAX 440.546.9335

Office@SherSmiles.com TeamSher@SherSmiles.com



