WEST COBB PERIODONTICS
AND IMPLANT DENTISTRY

44 OLD HAMILTON RD., STE. 200, MARIETTA, GEORGIA 30064
(p) 770-802-2222 (f) 770-800-0228
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KARA C. KRAMER, D.M.D.
DIPLOMATE, AMERICAN BOARD OF PERIODONTOLOGY

INTRODUCING:
PREFERRED PHONE: ALTERNATE PHONE:
U Please Call Patient to Schedule 4 Patient Will Call

REFERRED BY:

REFERRED FOR: U Full periodontal evaluation ~ Q Gum Graft Surgery 1 Laser therapy
1 Crown Lengthening for 1 Bone Grafting O Implants
function or esthetics A Lip Repositioning Q IV or Oral Sedation
U Frenectomy

CHIEF CONCERN:

PLEASE CALL: 1 Prior to consultation 1 After consultation
1 Letter following evaluation
is sufficient
X-RAYS Images emailed on to westcobbperio@gmail .com

IMPLANTS (circle if you have a preference): Nobel Straumann 3i Neodent Zirconia
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