(> BLUEGRASS
PERIODONTICS

— & IMPLANT DENTISTRY

Today's Date
Patient Name Phone
Patient Email
Referring Dentist Phone

AREA TO BE TREATED

UPPER

1 2 3 4 5 6 7 8

9 1011 12 13 14 15 16

32 31 30 29 28 27 26 25

24 23 22 21 20 19 18 17

LOWER

TREATMENT NEEDED

[] Periodontal Evaluation/Pockets

[ ] Scaling and Root Planing (SRP)

(] Osseous Surgery

(] Extraction/Ridge Preservation

[] bental Implant(s)

I ] Peri-implantitis

i_] Sinus Grafting

[ ] Bone Grafting (Ridge Augementation)

"] Gum Grafting (Recesslon)

[[] Cosmetic Crown Lengthening (Gummy Smile)

] Functional Crown Lengthening (Restorative)
(] Frenectomy

[} Apico/Root Amputation

[] Tooth Exposure/Bracket Placement

] Wilckodantics (PAOC)

[ 1 Biopsy (Pathology)

[ Cone Beam CT

[ All-On-X (Teeth ina Day)

[] v Sedation

[] other

HYGIENE TREATMENT HISTORY

] Praphy completed (Date)

[] Maintenance completed {Date)

1 SRP completed (Date)

{7 Recent X-rays (Date & Type)

CONSULTATION

SCHEDULEDFOR R4 Date

Scheduled for maonth recall
Scheduled for month recall
Scheduled for month recall
Scheduled for month recall

Time : am/ pm

Elliot D. Neuman, D.M.D., M.S.
Board Certified Periodontist by the American Board of Periodentology

2452 Sir Barton Way, Suite 300 - Lexington, Kentucky 40509
Tel 859.252.7726 » Fax 859.252.7728
info@bluegrassperio.com - www.bluegrassperio.com




