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A consultation appointment with our office is
recommended prior to treatment.

PATIENT INSTRUCTIONS

® Please visit our websile at www.winnipegperiodontalgroup.com
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PERIODONTICS AND IMPLANT DENTISTRY
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Wo are reterring ® Your medical history will be reviewed with you.
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O Com) examination eatment
O Examination or treatment ol specific area:
C Cf the foliowing periodontal condifion - Area of the teeth in quastion:
C Localized pericdontal problom BEST BUY
O Mucogingival probltem ¢ Emergency
© Crown Lengihaning _ 110 - 1605 Regent Avenue West, Winnipeg, MB R2C 3B3
O Implants O Oral pathology Tel: (204) 786-5896
‘ Fax: (204) 783-9998
Specific restorative plan:
Recant periapical radiograph(s): W ’W"W“W‘: .
O Sending by mait © Please take
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Additional comments / medical history:
Retorred by Dr. This time has been reserved for you.

Rescheduling/Cancelling appoiniments requires 48 hours nofice.

Date of Appointmert made: Insufficient notice may result in a canceffation fee.




