
STEPHEN M. SILSTON, D.D.S. 
NICHOLAS A. CUCHARALE, D.M.D., Diplomate 

KSENIA G. BAXTER, D.M.D., M.D.Sc.
PERIODONTOLOGY & IMPLANTS

2 STONY HILL ROAD
BETHEL, CT 06801 

203 792-2263 
nacucharale@gmail.com

Date:_ _________________________

Introducing:__________________________________________

For: Periodontic Diagnostics:_____________________________  
 
	 _ _________________________________________________________________

For: Periodontic Treatment:______________________________  
 
	 _ _________________________________________________________________

	 Site Specific Treatment:____________________________

	 Implant Consult:_ _________________________________  
 

NOTES:

Radiographs Available: 

Appointment Time:

Referred By:_______________________________________________________
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