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INTRODUCING: __________________________________________________________________ 
 
EVALUATION OF THE FOLLOWING: 

 Periodontal Disease ________________________________________________________________ 

 Crown Lengthening ________________    Recession _______________________ 

 Implant  _________________________    Gingivectomy ____________________ 

 Frenectomy ______________________    Exposure of unerupted tooth  ________ 

 Other ___________________________________________________________________________ 

 
REFERRED BY DR.:  __________________________________________________________________________ 
 
DATE: ___________________________________  PHONE: ___________________________________ 
 
 

 
     
 
(  )  PATIENT IS NEW TO MY PRACTICE 

(  )  PATIENT OF RECORD,____________YEARS 
 
RADIOGRAPHS: 

DATE OF MOST RECENT FULL MOUTH SERIES:_____________________________   
 
(  )  WILL BE SENT 

(  )  HAVE BEEN GIVEN TO PATIENT (  )  SHOULD BE TAKEN AS INDICATED 
 
 
TREATMENT: 
 
(  )  PLEASE CALL PRIOR TO EVALUATION 

(  )  PROCEED WITH TREATMENT AS NECESSARY AND SEND REPORT 
 
COMMENTS: ____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dr. Peter Domagala 
Former Assistant Professor 

University of Illinois 
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