
q ComprehensivePeriodontal Evaluation
Soft Tissue:

q Gingival Recession
q Inadequate Attached Gingiva
q Frenectomy
q Biopsy
q Crown Lengthening/Esthetic Crown Lengthening

Introducing: ________________________________________
Referring Doctor: ___________________________________________________________

Date: _________________

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

31    30    29    28    27   26    25     24    23    22    21    20   19    18 

Comments _________________________________________________________
___________________________________________________________________

1795 Main Street, Suite 202
Springfield, MA 01103

190 Russell Street
Hadley, MA 01035

q With Patient q Mailed q E-Mailed
q FMX q PANO q CT

X-Rays:

Periodontal Disease:

Implants:
q Extraction / Bone Grafting
q Immediate Implant with Temporization
q Ridge Augmentation (Allograft Ring / CT Guided Bone Block)
q Sinus Lift
q Full Arch Solution (All On 4 / Over Denture / Locator Attachments)

Perio-Ortho:
q Corticotomy Assisted Orthodontics
q Tooth Exposure
q TAD Placement

Locations To Be Treated:

413-739-5685 413-586-3157
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Anthony T. Quinta D.M.D., LLC

SPRINGFIELD HADLEY

E-Mail: info@teethR4life.com

Sharyn McHenry




New Patient Smartphone Web-APP

1.  Scan above QR Code
2.  Or Type our URL:

teethR4life.com

For APPLE Phones
(Use your Apple Safari Browser) 
Click the “Up Arrow” at the bottom center of the 
app and then select “Add to Home Screen”

For ANDROID Phones 
(Use your Google Chrome Browser)
Click the 3 vertical dots on the top right of your 
screen and select “Add Shortcut to Home”

Our Convenient Office Locations

Springfield Hadley

Please bring this form with you to your appointment 

Anthony T. Quinta D.M.D., LLC


