
Susan Lynne Maring, D.D.S.
PRACTICE LIMITED TO PERIODONTICS

wwwmaringsurgical.com

509 OLIVE WAY, SUTTE 750
SEATTLE. WA 98IOI

Periodontal Concerns:

E Muco-osseous Surgery (Pocket Reduction)

E Mucogingival/Soft Tissue Problems

E Crown Lengthening

tr Other

Last scaling and root planing appointment(s) in your office:
Last Supportive Therapy (Maintenance) appt. in your office:
Frequency:

I{enrarks

PHONE (206) 343-7500
FAX (206) 343-7600

E-mail: drmaring@drmaring.com

lntroducing:

Home Phone: Work Phone:

Restorative Plan

E Antibiotic Coverage

Radiographs: E Please Take

O Dental Anxietv

E Emailed to drmaring@drmaring.com

Date

Whire copy - Dr. Maring Yellowcopy - Patient

tr Other
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Susan Lynne Maring, D.D.S.
PR ACTICE LIMI'I ED TO PERIODONTICS

MEDICAL DENTAL BUILD]NG
509 oltvE wAY. SUITE 750

SEATTLE, WA 98IOI

(206) 343-',75O0
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6- Ifyou sre u.dcrthe ase of18, you

must hflvc i parcntor leSal Surrdidn
accomprny )ou durinS each !,sil.

N

FROM THE NORTH
Take I-5 to the Union St- exit.
lurn right on 6lh.

FROM THI SOUTH
Takc l-5 to the Seneca exit.
turn right at {rth Ave.

PARKINC
Available under
Medical Dental Building
or at Pacilic Place-
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Pleasr arri!.15 mirltes prior lo
your initial lppoitr.menl in order
to complete piperworl.

2. Please bring yourreferal slip:l d

any p.rtin.nt \ rays.

5. A 48 hournorice is required ro

.esch€dul€ atrt appointmenr.

l. Il you are having! procedu.e $ith
sedation. yotr.r.si have nolhins to

eal or drink E ho.rs grior 1o your

Foccdurc (lhis includes watcr).

You nust hovc a! adultwith vou

rc drive you home.

4- You$il1bc gilen an estimare for

any proposcd procedur€s. We *ill
conlactyour insuranc€ as a courksy
We do ask I'or you. co-payrnent on

r:re day ofsurgery.
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