
WEST VALLEY MEDICAL CENTER
5363 BALBOA BLVD., SUITE 226
ENCINO, CA 91316

Alfred Penhaskashi, D.D.S., Inc.
Peridontics, Laser & Dental Implant Center

TEL (818) 788-7091 
FAX (818) 788-8876

www.minimallyinvasiveperio.com

 Dental Implants Periodontics Perio.   Plastic   Surgery

Introducing: Phone:
Contact Patient: Yes  No 

Other Concerns:

PLEASE CONTACT OUR OFFICE IF YOU HAVE A HISTORY OF RHEUMATIC FEVER, PROLAPSED MITRAL VALVE, 
HEART MURMUR OR PROSTHETIC JOINT REPLACEMENT.  WE MAY NEED TO CONTACT YOUR PHYSICIAN TO 
DETERMINE IF ANTIBIOTIC PRE-MEDICATION IS NECESSARY BEFORE YOUR APPOINTMENT.
Referred By: (Print Name Please) Date:

My Patient Requires:   Implant Types:
 	A Complete Periodontal Examination to Include:  	Nobel Biocare 
   	Periodontal Treatment Recommendation  	Astra 
   	Restorative/Prosthetic Recommendations  	Straumann    
   	Implants    	Neodent 
 	Emergency Treatment
Concerns:
 	Bone Loss 	Ridge Preservation  	Esthetic Root Coverage 
 	Pockets 	Implant  	Esthetic Ridge Augmentation 
 	Mobility 	Sinus Augmentation  	Frenectomy & Fiberotomy 
 	Recession 	Onlay-Block Graft.  	Ortho Mini Implants 
 	Crownlengthening 	Esthetic Crownlengthening  	Ortho Tooth Exposure

Right Left1          2          3          4         5         6          7          8          9          10         11          12          13          14          15          16
32        31        30        29       28       27        26        25        24        23         22          21          20          19          18          17
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The Patient is:
 	New To My Practice. 
  Number          Years in My Practice. Attendance has been:  Regular  Irregular

Recent Periodontal therapy: 	 (Completed Within Last 2 Years)
 Scaling (Dates)   Surgery (Dates)

Please Call: 	Before Patient Consultation 	After Consultation

Restorative Treatment Plan:

Remarks:

white-patient, yellow-chart copy, card-mailing copy
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