
Narrative for (D4249) CLINICAL CROWN LENGTHENING- HARD TISSUE

Patient Name _________________________	Date: ___________________________

This procedure is performed for teeth #’s _____________________ for the following reasons:

· The procedure is necessary to allow for restorative procedure on tooth# _____ 
· Reflection of Full thickness flap + 
· Bone has been removed to allow full coverage of the restoration +
· No other related procedure has been performed today +
· The procedure was not performed for cosmetic reasons +
· If no benefit allows for clinical crown lengthening, please provide an alternate benefit

Patient will have definitive restoration procedure done in ____ weeks


Periodontal charting and radiographs have been attached to this claim
