Wesam Salha DDS. MSD.

Date: / !

Patient Name:
Home/Cell #: Work #:
Referred by Doctor & Office #:

[ | Full mouth perio evalution
| |Isolated area of periodontal breakdown-please circle
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Implant, Tooth #: || Place Final Abutment
Gingival grafting / contouring, tooth #:

Ridge / Sinus augmentation area :

Orthodontic co-therapy area:

Extract Tooth #:

Other :

X-rays - please email to info@galleriaperio.com

Comment :
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