PERIODONTAL SPECIALISTS

PATRICK C. SHANNON, DMD

DANIEL W. OVERFELT, DMD
Practice Limited to Periodontics and Implantology
www.PerioSpecialists.com

PATIENT:
DATE:
B e o [0 DENTAL IMPLANTS
0 CONSULTATION
ENCY VISIT
O CROWN LENGTHENING 0O EMERG
O OTHERS:

0O GINGIVAL RECESSION
[0 FRENECTOMY

PLEASE CIRCLE TEETH TO BE TREATED
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RADIOGRAPHS: PLEASE SEND ANY RADIOGRAPHS TAKEN WITHIN
THE LAST FIVE (5) YEARS WITH YOUR PATIENT.

REMARKS:

SIGNED DR.

APPOINTMENT DATE TIME

PLEASE BRING THIS WITH YOU TO YOUR FIRST APPOINTMENT

38 Pond Street, Suite 207 126 Union Street
Franklin, MA 02038 Marlboro, MA 01752
Tel. (508) 520-0400 Tel. (508) 481-6028
Fax (508) 520-0425 Fax (508) 229-2428

Mon. thru Thurs,: 8-5 Tues. thru Fri,: 8-5



