DR SIMS

Patient Information

Patient's Name Age

Street Address

City, State, Zip Code

Home Phone Number

Work Phone Number )

Evaluation Information

please evaluate the following areas
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D Comprehensive examination

J:L Preprosthetic surgery
[ crown lengthening
O tori removal
in| vestibuloplasty

ﬂ Cosmetic Crown Lengthening

ﬂ Mucogingival defects

J:L Other (please explain)

D Soft tissue graft/augmentation

J:L Oral pathology

O consultation/biopsy

ﬂ Implant evaluation
D Isolated pockets
D Furcation Involvement

Remarks

Referring Practitioner Information

Work Phone Number
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2074 Valleydale Road, Hoover, Alabama 35244
(205) 982-7105
drkevinsims.com
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