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Periodontal Enhancement Prescription

Patient's Name:-_- --.;Date;....-.----

Referred By Dr. _

Sig. Med. Hx: Does.this pt. require premedication? Yes_ No_

Reason patient originally·presented for treatment:

Whiter teeth Straighter teeth. _ Defective Restorations~ __

Longer teeth Gummy smile. _ Dental Implants:.....- _

Alveolar Ridge Deficiency Recession Other _

Final treatment will include: (List each tooth number after the appropriate treatment
modalitv)

Bleacrung _

Bonded Restorations--------------------
Direct Bonded Veneers. _

Porcelain Veneers--------------------
Porcelain Crowns------------------------
FuedBridges _

Are there any time restraints on treatment? _


