
Date:__________________ Referred by:________________________________________________________

Introducing:_______________________________________________________________________________

Tooth # or Area for:     IMPLANTS  PERIODONTAL THERAPY  (circle one or both) 

_________________________________________________________________________________________
Preferred Implant system:     FRIALIT/XIVE     ANKYLOS      Other___________________________________

COMMENTS: _____________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

OPTIONAL:  WE CAN HELP YOU WITH ORDERING PROSTHETIC PARTS AND/OR PLACE THE FINAL ABUTMENTS (ONLY IN 
POSTERIOR IMPLANT CASES). PATIENT WILL BE CHARGED. PLEASE CHECK ONE OR BOTH OF THE FOLLOWING:
 
 PROVIDE ALL PROSTHETIC PARTS FOR THE CASE   
 PLACE  AND TORQUE FINAL ABUTMENT (Ankylos System only)

Jaime A.  Vergara ,  DDS,  PA
A Periodontal Practice with Emphasis on Dental Implants

 3730 Kirby Dr.,Suite 601 Houston, TX 77098    Tel 713.521.1444    Fax 713.521.7347
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Jaime A.  Vergara ,  DDS,  PA
www.smilewithdentalimplants.com

 3730 Kirby Dr.,Suite 601 (one block North of US 59)    Tel 713.521.1444    


