
________________________________________________            
    

 Ryan C. Taylor D.D.S. M.S. 
 

Practice Limited to Periodontics and Dental Implants 
2225 Stickney Pt Rd 
Sarasota, Fl  34231 

(941) 926-4800 
Fax: (941) 926-4880             

________________________________________________________________________ 
 

Patient Name:________________________________ 
 
Phone: ______________________________________ 
 
Referred by: __________________ Date: __________ 

 
                                1   2     3   4    5    6    7    8  /   9   10   11  12   13  14  15   16 

32  31  30  29  28  27  26  25 /  24  23  22   21   20  19  18   17 
  
PERIODONTAL 

� Generalized Periodontal Treatment  
� Localized Periodontal Treatment _______________________________________ 

 
IMPLANT 

� Implant Placement __________________________________________________ 
 
PREPROSTHETIC TREATMENT 

� Crown Lengthening _________________________________________________ 
� Ridge Augmentation ________________________________________________ 

 
SOFT TISSUE 

� Gingival Graft _____________________________________________________ 
� Frenectomy _______________________________________________________ 
� Other ____________________________________________________________ 

 
RADIOGRAPHS                                                                                                                                                                      

Included     Y     N                      • 
 
      REMARKS   

� PLEASE CALL BEFORE CONSULTATION 
 
� Other_____________________________________________________________ 

 
              ______________________________________________________________ 
 

              ______________________________________________________________ 


