.‘:‘..:r‘:!. B R l T T E N Todd M. Britten, DMD, MS

PERIODONTICS Diplomate of the American

Board of Periodontology
& IMPLANT DENTISTRY

Today's Date:

Patient's Name:

Patient’s Phone:

Referredby: — Appt. Date Appt. Time

Recent Full Mouth Radiographs: [] Available, taken on

[] Unavailable, take necessary and send duplicate set for my records

Reason for referral - Specific areas of concern
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PERIODONTAL THERAPY

[[] Complete Periodontal Exam [[] Pocket Reduction
[] Local Exam & Treatment [[] Periodontal Bone Grafting
[] Crown Lengthening [[] Laser Therapy
[] Soft Tissue Grafting [[] Other
IMPLANT THERAPY & OTHER SERVICES
[ | Dental Implants [] Ridge Augmentation
[] Sinus Grafting [l Extraction(s)
[ ] Tooth Exposure [] Frenectomy
L] Soft Tissue Biopsy L1 IV or Oral Sedation

Special Instructions or Comments:

1472 Jordan Hills Court, Clearwater, FL 33756
Phone (727)586-2681 | Fax (727) 582-9396 | Email healthysmiles@brittenperio.com

brittenperio.com
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INSTRUCTIONS TO PATIENTS

Please call 727-586-2681 to arrange
a convenient appointment

Office Hours:
Monday - Wednesday 8AM-5PM
Thursday 7AM-4PM

Please feel free to visit our website
www.brittenperio.com
to learn more about our office
and periodontal treatment we offer.

WE LOOK FORWARD TO MEETING YOU!



