PLEASE EVALUATE FOR THE FOLLOWING TREATMENT:

HO 1<1n 1377 East 3900 South O Dental Implants O Biopsy O Extractions

S O Exposure & Bond O Infection [ Sedation
’ O raI Surgery Salt Lake City, UT 84124
O Frenectomy O Trauma O Bone Graft/Sinus Lift
Today’s Date: O PreProsthetic O T™J O Sleep Apnea

Introducing: O Wisdom Teeth

Patient Phone:

O AANANARAAAERE

: 12 5 6 7 819 1011 12 13 14 15 16
Referring Doctor Phone: R R L EE IR ad

i eslenliMelsleizizle

SEDATION INSTRUCTIONS: No food to eat or drink
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