
                  
 
                    

                            
Dr. Sarah Elghor 

 
4765 Carmel Mountain Rd Suite #203, San Diego, CA 92130      P: (858) 314-3172              
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Patient Name: _____________________________________  DOB: ___________________ 
 
Phone Number: _________________________ Date: ___________________ 
 
 
Please evaluate the following teeth (circle):

 
Comments: ________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Radiographs: 

 Sent with patient  
 Please take 

 
Referring Doctor: ______________________________________ Date: ___________________ 


