
904	Lily	Creek	Rd	Suite	101	
Louisville	KY,	40243	 	

Office:	502-IMPLANT	
Fax:	502.409.4309	

 Eric Nunnally DMD, CDT, TE 

Patient	Name:	_________________________________________________________	Date:	_______________	

Referring	Doctor:	______________________________________________________	

Implant	Services	

□ Consult	only	for:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Implant	

□ Healed	Site	Implant
□ Immediate	implant	placement	(at	time	of	extraction)
□ Implants	to	retain/support	prosthesis

Return	Options	

□ Return	with	healing	cap	in	place
□ Return	with	final	abutment	in	place
□ Order	abutment	and	send	to	referring	office
□ Restore	to	completion

Surgical	Services	

□ Extraction	with	ridge	preservation	graft
□ Graft	to	provide	additional	ridge	width	for	future	implant

Cone	Beam	Services	

□ Scan	Only
o Return	CD	with	reader	and	cone	beam	files	(D0383)
o Use	for	consult	purposes	and	maintain	records	at	LDI	(D0367)

□ Scan	and	send	to	oral	radiologist	service	for	pathology	evaluation

Notes:________________________________________________________________
_________________________________________________________________


