Sidney L. Spector, D.D.S.

Periodontics « Dental Implants « Cosmetic Periodontal Surgery
9855 Erma Road, Suite 110
San Diego, CA 92131
(858) 578-2205 » Fax (858) 578-1753

Date:

Patient’s Name:

Address:

Daytime Telephone:

Referred by: Telephone:
For: [ ] Comprehensive Periodontal Examination
[ 1 Dental Implant Evaluation for #

[ ] Gingival Recession on teeth #
[ 1 Crown Lengthening on teeth #

[ ] Ridge Augmentation in sites #

[ 1 Other

[ ] Please call me before/after

patient’s appointment.

Restorative Plans / Comments:

X-ray Films: [ ] are being mailed.
[ ] will be sent with this patient.
[ ] Please take appropriate films at your office.

[ ] Atthe completion of periodontal treatment, please call referring office to schedule
an appointment for this patient.

Directions and map are on the back of this slip.

WHITE COPY: PATIENT YELLOW COPY: DOCTOR CARD: PLEASE MAIL



DIRECTIONS TO OFFICE IN SCRIPPS RANCH:
From INTERSTATE 15, exit at MIRA MESA BLVD. and go east toward the hill.
At the stoplight turn left onto SCRIPPS RANCH BLVD. and go uphill one block
to ERMA ROAD. Turn left and go downhill to the third driveway at the NORTH
COUNTY MEDICAL CENTER, 9855 ERMA ROAD. Our office is near the far
end of the building, SUITE 110.

MIRA MESA BLVD.




