Michael 5. Sparks, DDS, MS
w 4216 Loyisiana Blvd ME Albuguergue, NM 87105
Phone (505) 201-9000 Fax (505) 294-3508

ALBLUQUERMLIE Email office@abgpenio.com
PERIODDONTICS & WWW.aDgpenc.com
IMPLANTOLOGY
Inbrodwesing: who has an appointment
ChaY DATE TEMAE

Patwnt’s Contact Phone Beafernng doctor: Today's Uale
Consultation/Proceduras Requirad: Radiographs:

Ganaralced pericdontal workup Enclosed _ Emaded _ Given to patignt Take as needed

lzolated penodontal procedunes Teath # Additional Information:

Croren bangthening Teeth & Date of last FMX; ' Mo

Soft lissue graft Testh # Dates of scaling and moot planing

Dental implant Teeth & Teath# scaled

Criber: Aestorateee plan:

Additional Bemarks Concerns:

Please amail or fax thes 100m 10 s offce



Plaase arrive at the office at the arival tima sat for you, You will have ampde time to complete paperwork and

do nat need 1o arrive earlier, but we request that you please be on time. Please bring a kst of all your medications
to your first visit. This appointmeant has bean reserved for you and we raquest that you notify us

one day in advance il you canndt keep the appointrment 50 that it may be given (o andther patient.

Lnless specilically requested when you make the appointment, your fiest visit with our office s for an
examination and planning only. Treatment will nod e performed at your first visit. With specialty pancdontal
and wmplant cang it i often Necessary 1O perdor Treatment aRer frst determinng the extent and exact nature
of a patient's neads. Please notify the appointment coordinator when scheduling your first appointment if

YOU and SXpEniencing pain.

Office Locaton: Our office is located two blocks norh of Momgomery Blhed on Lowsiana, The office s
situated on the £ast side of Louisiana. Patlent parking = located in tha larger lot on the north side of the buildng.

e e il Ry
] e [ Caram

s gy
Ferualirds s vy odons




