Perio-Dental Implant

Professionals

Joseph Cristoforo, D.D.S., P.C.
Board Certified Specialist in Periodontics

PATIENT REGISTRATION
Patient Name:
Hobbies:
Cell Phone: E-Mail:

Employer:

If patient is a minor; please list name, address, phone of parent/legal guardian:
Dental History:

Whom may we thank for referring vou (o our office?

Please list family members who have been patients here:

How long has it been since vour last dental visit?

What was done at your last dental visit?

What special instructions or information did you receive from your referring dentist?

What do vou think are the positives about your dental health?

Do you have any special concerns you would like addressed during this visit?

What, if anything, has kept you from receiving dental treatment in the past?

On a scale of 1 to 10 (10 being the best), how would you rate your dental health?

What are your goals for periodontal/dental implant treatment?

Advanced Periodontics and Dental Implants
Changing Smiles. Changing Lives.

* Periodontal Medicine ® Dental Implant Placement ¢ Periodontal Plastic Surgery ¢ Accelerated Orthodontics
Dffice Locations: 1035 Park Blvd., Suite 1E * Massapequa Park, NY 11762 ¢ Tel: 516.798.5700 ¢ Fax: 516.798.5988
520 Franklin Ave., Suite 203 ® Garden City, NY 11530 » Tel: 516.873.9400 » Fax: 516.873.9410

1.866.6 IMPLANT
www.periodentalimplant.com



