
?ORAL SEDATION OR GENERAL ANAESTHESIA

?Evaluation and treatment Plan for implant supported prostheses / Sinus lift

?Extraction of tooth # ___________ with immediate / implant placement /
Temporization / grafting

?Fixed Restoration of _______________ Maxilla / Mandible Edentulous arch

?Bar and clip Overdenture for Maxilla / Mandible

?Notes:

Implant Supported Restoration  
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Patient Name_____________________________
Telephone______________Cell_______________
D.O.B. ________/__________/_______________

Referring Doctor__________________________
Telephone_________________Fax____________
Appt Date_____/______/_____Time___________
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