
 
________________________________________________________________ 

has been referred to 
 

Kishore Sama, B.D.S, M.S.D. 

Practice limited to PERIODONTICS & IMPLANTOLOGY 

 

South Austin Location 

1110 W. William Cannon, Suite 401, Austin, TX 78745 

512-445-5811 (PHONE) 512-445-5721 (FAX) 

 

This slip must accompany you to your appointment on: 

 
___________________________________________________________ 

(Date & Time of Appointment) 
   

DIAGNOSTIC NOTES: 

    

PERIODONTITIS: ⁭Localized  ⁭Mild  ⁭Severe  ⁭Generalized  ⁭Moderate 

 
 

 Tooth #(s) 

____________________ Crown Lengthening 

____________________ Distal Wedge 

____________________ Frenectomy 

____________________ Recession/Soft Tissue Graft 

____________________ Bone Graft/Guided Tissue Regeneration 

____________________ Implant Evaluation 

____________________ Other (see below) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Referred by: 

           DDS / DMD 

Address: 

Phone: 

Fax: 

   
PATIENT INFORMATION: 

 

 

 

 

 

 
Patient Name: ________________________________________________ DOB: ___________________ 

 

Mailing Address: ______________________________________________________________________ 

City: _____________________________ State: ____________________ Zip Code: ________________ 

Telephone Number: ____________________________________________________________________ 

 

 

Name of Insured: ______________________________________________ DOB: __________________ 

 

Insurance: ____________________________________________________________________________ 

 

ID: _________________________________________________________________________________ 


