
Scaling & Root Planing
Gingival Recession
Soft Tissue Grafting
Crown Lengthening 
Frenectomy
Gingivectomy
Biopsy
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Laser Periodontal Therapy
(LANAP)
Extraction
Guided Tissue Regeneration
Bone Grafting
Dental Implants
Sinus Lift

Remarks: ______________________________________
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Leander, TX 78641

512.881.8852
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Dr. Shouvik Ponnusamy DMD, FACOMS (DR. SAMY)
Board Certified Oral and Maxillofacial Surgeon

Introducing: _______________________ Date: _________

Patient Phone Number: ____________________________

Patient Email: ___________________________________

Referred by: ____________________________________

Referral for Periodontal Evaluation / Treatment: 

Periodontal Care

Dr. Lilia Ferral DDS, MS
Board Certified Periodontist


