Jason Au-Yeung DDS, MSD
Board Certified Periodontist

. . 8354 Little Eagle Ct, Ste A
t ]] Indianapolis, IN 46234
rrtiium P: (317) 209-3000

F: (317) 209-3003

DENTAL CARE www.trilliumdentalcare.com
Patient Name: Phone No:
Patient DOB : Patient Insurance Carrier :

Referring Doctor Name:

Please indicate reason for visit and the teeth or quadrants involved:

'] Periodontal Evaluation Only ] TMJ/Migraine Consultation

[l Bone Graft [1 Neuromuscular/Botox

[ Implant [J Extractions

[J Canine Exposure [] Soft Tissue Grafting/Root Coverage
[1 Frenectomy '] Osseous Surgery/Pocket Reduction
] IV Sedation/Oral Sedation {1 TAD (temporary anchorage device)
[0 Crown Lengthening [J Biopsy

[0 Gingivectomy [0 Tooth #(s)

[l Other [l Quads:

Radiographs will be:

[J Sent to info@trilliumdentalcare.com [J Sent with patient [ Need to be exposed

Restorative Plans Include:

Please [call or (Jtext patient to schedule appointment at this number:

[JThis patient will call your office to schedule appointment

[JThis patient has an appointment on




