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CONSULTATION

    TOOTH / TEETH NUMBER(S)

#                                                                

    APICOECTOMY

    RETREATMENT ROOT CANAL

    ROOT CANAL

    CALL ME ABOUT THIS CASE

    LEAVE POST SPACE

    OTHER                                                   

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

    Franklin

    Glendale

    Green Bay

    Madison

    Appleton

    Glendale

    Green Bay

    Madison

    Racine

    Wauwatosa

    Waukesha

    Racine

    Wauwatosa

    Waukesha
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PATIENT PHONE

DOCTOR PHONE

Please evaluate and/or treat the following:

COMMENTS:

Radiographs included?       Yes       No Has patient requested sedation?       Yes       No
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ENDODONTICS

DESCRIPTION

PERIODONTICS

DESCRIPTION

ORAL SURGERY

DESCRIPTION

APPOINTMENT

Thank you for your confidence, trust and kind referral.
White - ADS Copy     Canary - Referring Office     Pink - Patient R-018 (2/18)

CONSULTATION

    FULL MOUTH        LOCAL AREA

    ALVEOLOPLASTY

    BIOPSY

    BONE GRAFT

    EXPOSURE AND BOND BRACKET

    EXTRACTION

    IMPLANT

    OTHER                                                   

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

CONSULTATION

    FULL MOUTH        LOCAL AREA

    BIOPSY

    BONE GRAFT

    CROWN LENGTHENING

    EXTRACTION

    GINGIVECTOMY

    IMPLANT

    OCCLUSAL CONSIDERATIONS

    OSSEOUS SURGERY

    SEDATION

    SOFT TISSUE GRAFT

    OTHER                                                   

                                                                  

                                                                  



APPLETON
Periodontics

3030 N. Ballard Road

Appleton, WI 54911

920.954.8085
Fax 920.954.9080

MADISON
Endodontics • Periodontics

Oral Surgery

34 Schroeder Court, Suite 300

Madison, WI 53711

608.231.2006
Fax 608.286.3310

BAYSHORE
Endodontics • Periodontics

Oral Surgery

500 W. Silver Spring Drive, Suite K250

Glendale, WI 53217

414.963.2301
Fax 414.963.0413

GREEN BAY
Endodontics • Periodontics

Oral Surgery

2476 S. Oneida Street, Suite 150

Green Bay, WI 54304

920.593.9393
Fax 920.593.9398

RACINE
Endodontics • Periodontics

6218 Washington Avenue, Suite C

Racine, WI 53406

262.886.1321
Fax 262.886.1837

STONE RIDGE
Endodontics • Periodontics

Oral Surgery

N14 W 23833 Stone Ridge Drive

Waukesha, WI 53186

262.524.9893
Fax 262.524.9225

MAYFAIR
Endodontics • Periodontics

Oral Surgery

2600 N. Mayfair Road, Suite 101

Wauwatosa, WI 53226

414.475.1418
Fax 414.475.1534

FRANKLIN
Endodontics • Oral Surgery

9130 W. Loomis Road, Suite 700

Franklin, WI 53132

414.209.0337
Fax 414.209.0343

www.advanceddentalspecialists.com


