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POST TREATMENT CONSULTATION FOR: <<Patient's Full Name>>
<<Current Date>>

Dear Dr. <<Ref Dr Last Name>>,

Thank you for referring your patient to me for periodontal care. It has been a pleasure to
work with this patient. A summary of the treatment is provided below.

An exploratory flap was elevated around tooth . After some initial debridement, a
vertical fracture was noted. The tooth was extracted and a socket preservation graft was
placed to prepare the site for a future implant. | will contact you before placing any implants
to confer about size and location. A photo is enclosed for your records.

As usual, | enjoyed participating in the care of this patient with you. | look forward to working
with you again soon.

Sincerely,

Steven Spindler, DDS
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