
Contemporary Periodontics & Dental Implants 

Yuri Veber, DDS, MS 

 

Introducing_______________________   Phone Number_______________ 

 

Referred By_______________________  Date______________________ 

 

____ Complete Periodontal Evaluation & Treatment 

 

____ Limited or Emergency Evaluation & Treatment for #____ 

 

____ Dental Implants for #____ 

 

____ Crown Lengthening for #____ 

 

____ Extraction & Ridge Preservation for #____ 

 

____ Recession/Gingival Grafting for #____ 

 

____ Other_________________________________________________________ 

 

RADIOGRAPHS    are with patient____   will be sent____   need to be taken____ 

 

5277 College Avenue, Suite#101, Oakland, CA 94618 

 

Phone: (510) 923-0699 Fax: (510) 952-4999  

Email: pocketdepth@gmail.com 


