
P l e a s a n t
D E N T A L  A S S O C I A T E S

Jess Liu, DDS, MSD
Jerry Chiu, DDS, MSD

Ya-Ting Yu, DDS, MSD, DMD

PATIENT NAME:_____________________________________________________________

DOB:________________________________   PHONE: _____________________________

REMARKS:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Referred by Dr._________________________________________________

□ Comprehensive Periodontal
Evaluation and Treatment

□ Soft Tissue Grafting / Root Coverage
□ Sinus Lift
□ Gingivectomy / Frenectomy
□ Crown Lengthening
□ Ridge Augmentation
□ Extraction & Ridge Preservation

□ Osseous Surgery
□ Dental Implant
□ Peri-Implantitis

Treatment
□ Biopsy
□ CBCT Scan
□ Other______________

1318 Beacon Street Suite 20
Brookline, MA 02446
617-975-3399 www.pleasantdentalbrookline.com

1    2    3    4    5    6    7    8 9   10   11   12   13   14   15   16

32  31  30  29  28  27  26  25 24  23  22  21  20   19   18   17

 A      B     C     D     E    F     G     H     I       J

T     S     R      Q    P O     N     M     L     K

contact@pleasantdentalbrookline.com


