
Patient Name_________________________________________________

Phone_________________________________________________

Referred & Date_________________________________________________

Peridontal Examination:

!! Comprehensive Exam !! Limited Exam

Radiographs Enclosed !! Yes !! No

Comments_________________________________________________
_________________________________________________
_________________________________________________

_________________________________________________

!!    Periodontal Therapy:
Generalized                       Localized__________________________________________________

!!    Crown Lengthening Surgery:
Area__________________________________________________

!!    Oral Implant Surgery:
Area Type__________________________________________________

!!    Extraction and Site Preservation:
Area__________________________________________________

!!    Bone Reconstruction:
Sinus Grafting                  Ridge Development__________________________________________________

!!    Periodontal Plastic Surgery:
Gingival Graft                   Oral Cosmetic__________________________________________________

955 Main St Suite - 203 Winchester MA, 01890
P h o n e  7 8 1 - 7 2 9 - 9 3 9 0   F a x  7 8 1 - 7 2 9 - 6 7 9 2

Website:ROBERTMEHANNADMD.COM   email:DR@ROBERTMEHANNADMD.COM

R O B E R T  M E H A N N A ,  D . M . D .

•  P e r i o d o n t i c s
•  O r a l  I m p l a n t s
•  B o n e  R e c o n s t r u c t i o n

94880:94880  1/18/11  2:42 PM  Page 1

Website:drrobertmehanna.com email:dr.mehanna@me.com


