
        S. Sharon Maloney DDS, MS 
        BOARD CERTIFIED PERIODONTIST 

  137 Summit Ave. Suite 4 
Summit, NJ 07901 

phone (908) 277-2224 
fax (908) 277-1272 

smaloneydds@gmail.com 
www.summitperioimplants.com 

 
 

Referring Doctor ___________________________________________  Date ________________ 
 
Patient Name __________________________________________________________________ 
 

□  Periodontitis/Deep Pocket Depths: #_____________________________________________ 
 

□  Gingival Recession and/or Lack of Attached Gingiva: #_______________________________ 
 

□  Crown Lengthening: #________________________________________________________ 
 

□  Extractions with Ridge Preservation: #___________________________________________ 
 

□  Dental Implants: #___________________________________________________________ 

        Preferred System     □  Nobel         □  Zimmer □  Straumann 
 

□  Peri-Implantitis: #____________________________________________________________ 
 

□  Other: _____________________________________________________________________ 
 

□  Comments: ________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

□  Radiograph(s) Attached  □  Please Take Radiograph(s) 
 
 Appointment Date: _________________ Time: ___________________ 
 

Thank you for your continued confidence in SPDI 


