Joseph W. Holland IIl, DDS,MSD

W ANDAYAAN) C =D 25318 Kingsland Blvd.Katy, TX 77494
b PERIODONTICS & IMPLANTS OF KATY P 832.840.9560

E: APIKDental@gmail.com

Date From Dr. Introducing
Contact # Appointment Date Time
Radiographs Comments

(O Please take new radiographs
() Accompanying Patient
(O Emailed APIKDental@gmail.com

Periodontal Concerns Tooth #(s)/Area(s) of Interest
Complete Periodontal Exam
Limited Periodontal Evaluation
Extraction

O
O
O
(O Crown Lengthening
O
O
O
O

Recession

Frenum involvement
Exposure of Impacted Teeth
Biopsy Area

Other

O

Hygiene/Periodontal Maintenance Scaling and Root Planing
(O Periodontist ()Alternating () Referring Dentist (OPeriodontist ()Referring Dentist

Cosmetic Concerns Tooth #(s)/Area(s) of Interest
() Esthetic Crown Lengthening

(O Gingival Grafting

(O Other

Dental/implants

Implant Evaluation Area

Providing radiographic/surgical stent? Y() N ()

Do you want us to provide radiographic/surgical stent? YO NQO
Do you want us to order and torque restorative abutment? Y () N ()
Do you want us to provide final crown restoration? YO NO
Other needs/requests




