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Prior to 2017 & After 2015


D4910- Periodontal Maintenance

Our patient has a history of progressive bone loss. 
He/She has undergone 

Extractions_______ 		Date: ____________________(if available)
Bone grafts_______   		Date:____________________(if available)
Scaling & Root Planning _____	 Date:____________________(if available)
Periodontal Maintenance ____	Dates ____________________(if available)
Periodontal Surgery_____ 	Date:_____________________(if available)
 Implant Placement _____ 	Date: _____________________(if available)

All of the above treatment qualifies our patient to be placed under periodontal supervision and such periodontal maintenance procedure every 3 months in order to maintain, stabilize and minimize the likelihood of the patient undergoing additional major treatments in the near future.

Should you have any questions, please contact me and I will make myself available to discuss further

Thank you,

Doctor Name 

web: www.drscottfroum.com                 email: scottfroumdds@gmail.com

