ELIZABETH J. BJORNSON, D.D.S., M.H.S,, P.A.
PERIODONTICS & DENTAL IMPLANTS

“Helping patients achieve a healthy mouth for over 20 vyears”

Referring Dentist

Date

Patient’s Name

Phone #

Appointment Date

Time

Treatment Requested:

Current X-rays:

U Comprehensive Periodontal Treatment O Sentby mail
: ; U Sent by E-mail
O Isolated Periodontal Discase y ¢
U Sent with patient
O Recession and Mucogingival defect O Please take as necessary
0 Extraction and Socket Preservation Comments (please list area)
U Dental Implant
U Crown Lengthening
U Esthetic Gingival Recontouring
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. Dr. Elizabeth J. Bjornson
James Island \sle of Palms Periodontics
Sullivans 1321 Chuck Dawley Blvd.,
Island __! (0ld Georgetown Highway)
Suite 101
Mount Pleasant,
Atlantic South Carolina, 29464
Ocean 843-881-9909

1321 Chuck Dawley Blvd. Suite 101 Mt. Pleasant, SC 29464
843-881-9909 843-881-8481 (fax)
www.mtpleasantperio.com



SERVICES

+ Comprehensive periodontal treatment for disease control

+ Focused periodontal treatme 1t for a specific area of
concern

+ Root coverage grafting procec ures for gum recession,
root sensivity, and cosmetic | enefits

+ Gum reshaping for smile enh:incement.
¢ Implant Placement for single ~r multiple tooth replacement.

+ Bone regenerative therapy for ireatment of disease or
atrophy.

+ Orthodontic assistance:
* tooth exposure
- frenectomy

+ Tissue biopsy for pathology

+ Conscious sedation for comfo

INITIAL VISIT

4 Your initial visit will consist of 1n exam and a consultation
explaining your diagnosis and treatment options.

+ Please assist us by providing t e following information:

= your referral slip and x-1aiys from your referring
dentist.

+ Alist of medications yo | are currently taking.

« If you have dental insur.ince, please bring
insurance forms or carcs.

+ Please notify the office if you h:ve a medical condition or
concern prior to your appointm=nt (e.g. artificial heart
valves or joints, heart condition requiring premedication,
rheumatoid arthritis, severe dia-etes,or hypertension).

+ If your referring dentist has tak :n x-rays, you may request
that they be forwarded to us.

INSURANCE INFORMATION

Once you have provided us with i/'e insurance information, we
will be happy to file a dental claim 1s a courtesy to the insurance
company that you or your employ:  has negotiated for benefits.

TISSUE
GRAFT FOR
ROOT
COVERAGE

IMPLANT

Dr. Bjornson has been
restoring the oral health of
patients teeth and gums in the
Charleston area for over 20 years.
After receiving her B.S. in 1976
from the University of lowa in
Dental Hygiene, she accepted a
faculty position at the University of
Minnesota's School of Dentistry
where she taught for four years. In
1985 Dr. Bjornson received her D.D.S. from the University
of North Carolina College of Dental Medicine. She
completed her Masters in Health Science from the
Medical University of South Carolina in 1987 where she
received her certificate in Periodontics.

Dr. Bjornson is proud to have served as President to the
East Cooper Dental Society, Charleston Dental Society,
South Carolina Society of Periodontics, and Executive
Council member on Southern Academy of Periodontics.
She also served on the Ad Hoc committee in formulating
the Trident Technical College Dental Hygiene program.

Dr. Bjornson is married to Gary Visser and has two
children Hannah and Garret.

Dr. Bjornson is a member of SC Dental Association, SC

Society of Periodontists, Southern Academy of
Periodontology, and American Academy of Periodontics.

Active Member



