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2131 Capitol Ave, Suite 300
Sacramento, CA 95816

t: 916-448-5333
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COMMENTS :

X-RAYS PROVIDED:

❍ FMX  ❍ BWX/PA  ❍ Pano  ❍ CBCT 

OTHER SPECIALIST(S) REPORT PROVIDED:

❍ Perio  ❍ Ortho  ❍ Endo  ❍ OS  ❍ Other

f: 916-446-6636

Complete/Removable Partial Denture(s)


