
09   10   11   12    13   14   15    16

24   23  22  21   20  19   18   17

01   02  03  04  05  06  07  08

32  31   30  29    28   27   26   25

PATIENT'S NAME:

DOB: PHONE: TODAY’S DATE:

REFERRING DOCTOR:

RADIOGRAPHS

Available — Date Taken: 
Patient Will Bring
Mailed to Office
Unavailable — Please Take

REASON FOR REFERRAL

Periodontitis:
Localized
Generalized

We wanted to sincerely thank you and your patient
for your trust in our office!

PLEASE CIRCLE TEETH TO BE TREATED
LeftRight

214 Pier 1 Road, Suite 140
Stevensville, MD 21666

410-604-9555 
410-604-9554 (FAX)

www.anchorperio.net

info@anchorperio.net

Dr. Elizabeth Polak 
D M D ,  M S

MEDICAL
ALERTS: INSURANCE:

Recent X-Rays / FMX

Implants: Tooth #’s
Crown Lengthening: Tooth #’s
Extractions: Tooth #’s
Gingival Recession: Tooth #’s

Oral Pathology — Location:

ADDITIONAL COMMENTS:


