
230 N Morton St, Bloomington, IN 47404

(812) 323-7000 No Fax www.mdsindiana.com
schedulebl@mdsindiana.com

Dr. Greg Phillips, DDS, MSD

Introducing: ___________________________________________________

Date: _________________Patient Phone: ___________________________

Referred by Dr.: ________________________________________________

Phone #: ______________________________________________________

Email: ________________________________________________________

o	Comprehensive Periodontal Examination

o	Limited Examination: Area ____________________________________

 o	Crown Lengthening

 o	Bone Loss

 o	Frenum

 o	Gingival Graft

o	Implant Examination: Area ___________________________________  

Radiographs:

o	Please take full mouth survey

o	Please take x-rays

o	We are sending x-rays

Comments ____________________________________________________

______________________________________________________________

______________________________________________________________

Appointment Date & Time: _______________________________________


