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Date:

Patient Name:

Quality treatment with personalized care

Dr. Gayle Bradshaw | Dr. Stavros Sofos | Dr. Luanna Zambrana
10110 Woodlands Parkway, Suite 1000

PERIODONTICS The Woodlands, TX 77382

O 281-419-4655 info@bradshawperiodontics.com
F 281-362-0277 www.bradshawperiodontics.com

Patient Phone Number:

Referring Doctor:
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Please Evaluate the Patient for the Following:

Periodontal Consultation
Q Periodontal Evaluation

0 Gingival Recession

Q Gingivectomy

Q Frenectomy

U Crown Lengthening

Q Biopsy / Oral Lesion

U Pontic Site Development
U Tooth Exposure
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Remarks:

Implant Consultation

0 Implant Evaluation

O Extraction & Ridge Preservation
O Ridge Augmentation

Q Sinus Augmentation
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0 Please call me before proceeding with treatment.
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