
Services:
      Periodontal Exam

      Implant Placement

      Crown Lengthening

      Soft Tissue Graft

      Biopsy

Root Amputation

Hemisection

Exposure

Guided Tissue Regeneration

Guided Bone Regeneration

Frenectomy

Radiographs
Being Mailed         Given to Patient          Please Take

If your unable to keep your appointment, kindly 
give 48 hours notice.  Thank You
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Appointment Date: .............................. Time: ...................

Patient Name: ...................................................................

Referred By: .....................................................................

Tel # ..................................................................................

C R E A T I N G
FOUNDATIONS

Notes:

22691 East Main Street, Suite 201 • Bexley, OH 43209
tel  614.235.0062  fax  614.235.4507

PREFERRED OFFICE

550 East Main Street • Lancaster, Ohio 43130
tel  740.687.3500  fax  740.687.5191

891 Eastwind Drive • Westerville, Ohio 43081
tel  614.882.5050   fax  614.882.5087

email  info@doctormetz.com
www.doctormetz.com

Area Of Concern:____________________________
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