
o Full Mouth Periodontal Exam        o Isolated ______________

o Soft Tissue Graft  _____________________________________

o Implants  _____________________________________________

o Laser Periodontal Therapy  ____________________________

o Sinus/Ridge Augmentation  ____________________________

o Tooth Extraction  _____________________________________

o Periodontal Regeneration _________________

o Crown Lengthening  ___________________________________

o Aesthetic Crown Lengthening  _________________________

o Orthodontic Therapy:  
 Tooth Exposure ___________; Gingival Procedure _________

o Oral Medicine: Evaluate ____________; Biopsy ____________

o	 IV Sedation

3325 Springbank Lane, Suite 140
Charlotte, NC 28226-3364
(704) 544-2224
Fax (704) 544-2259

Metrolina Periodontics and Dental Implants
Practice Limited to Periodontics & Dental Implants

Matthew D. Ficca, DMD, MSD
Board Certified, Periodontics and Dental Implant Surgery

Daniel Hall, DMD, MSD

 Radiographs: o E-mailed   o Mailed   o With Patient 
 Please take: o FMX  o 3D ICAT Scan   o PA___

Remarks:

Introducing:

Referral for:

Referred by Dr.
www.metrolinaperio.com
info@metrolinaperio.com

20



Raintree
Country Club

Cedarwood
Country Club

PINEVILLE-MATTHEWS ROAD
PR

O
VI

DE
NC

E 
RO

AD

SPRINGBANK

LANE
ARBORETUM

VIEW

PR
OV

ID
EN

CE

RO
AD

To
Pine

vill
e

(I-7
7)

To

Independence

To
I-485

Belle Grove
3325 Springbank Lane

Suite 140Arboretum
Shopping

HWY. 
51

3325 Springbank Lane, Suite 140
Charlotte, NC 28226-3364

704-544-2224


