
Crown Lengthening (Functional / Cosmetic)

PATIENT INFORMATION:

Today’s Date

First Name Last Name Date of Birth Sex F

Name of Insurance Company Insurance ID #

Subscriber Name: Date of Birth Insurance Amount Pending From Your Office

Contact Telephone Contact Email Address

Patient will call for appointment Please call patient

REFERRING DOCTOR’S INFORMATION:
Referred By Office Telephone

Email Address

PLEASE MARK TEETH / AREA TO BE TREATED:

Re-Treatment

PERIODONTAL REFERRAL
Dental Implants (Single / Multiple / All-On-X)
Periodontal Disease
Gum Graft / Recession
Extract
Ridge Augmentation / Sinus Lift

Infected or Failing Implant
Frenectomy
Biopsy
Other _____________

Emailed to office@eastbaygums.com

Please take radiographs as necessary

Copy of CBCT given to patient

RADIOGRAPHS

6333 Telegraph Avenue, Ste 101
Oakland, CA 94609 
Tel:(510) 547-1300

Fax:(510)-547-6728
office@eastbaygums.com

www.eastbaygums.com

PERIODONTAL THERAPY COMPLETED IN YOUR OFFICE:

SPECIFIC RESTORATIVE PLAN & SPECIAL INSTRUCTIONS:

EVAN R. SANTIAGO, DDS, MSD

M

AMANDA H. BOISEN, DDS, MS

Scaling & Root Planing

Prophylaxis

Periodontal Maintenance Therapy

Date

Date

Date

Shared via DropBox to drsantiago@eastbaygums.com



Office Address
6333 Telegraph Avenue, Ste 101
Oakland, CA 94609

There is free, reserved parking in the building’s rear lot labeled East Bay Perio. If one of these spaces is
not available, street parking is available. Please be aware of street cleaning days. Our office is accessed
through the buildings’ rear entrance. Our dental office is handicap accessible.

Location and Driving Directions
Our dental office is in North Oakland, on Telegraph Avenue, one block south of Alcatraz Avenue
(Berkeley), on the southwest corner of Telegraph & North Streets.
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