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Referring Office Date
Patient Name Phone
Reason for referral/Special Instructions General Anesthesia and Intravenous Sedation Patients ONLY.
[] Extractions L] Alveoloplasty 1. Do not eat or drink for eight hours before scheduled
(] Third Molars L] Infection appointment.
[ Pathology [J' Orthognathic 2. Bring an adult to drive and accompany you home.
[ Expose and/or Bond L1 ™™
L] Implants [] Pre-Prosthetic 3. Minors must be accompanied by parent or legal guardian.
[] Frenectomy ] Bone/soft tissue grafting
(] Facial trauma
Comments:
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