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Referral Form
Patient’s Name
Address Phone #
Rafervad by
Remarks
___Extraction of Teath __ OralfFacial Infection
__ Dental Implants __ Oral/Facial Pathology
__ Preprosthetic Surgery __ OralfFacial Trauma
__ Exposure of impacted Teeth ' ___ Orofacial Pain/TMJ Disorders
__. Apicoectomy . Reconstructive Surgery
— Nitrous Oxide/IV Sedation/Genaral Angsthesia —_ Orthognathic Surgery
—_ Other
Pleass circle teeth to be extracted:
PERMANENT
1 2 3 4 5 6 7 8%9 10 11 12 13 14 15 16
PRIMARY
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HT . — LEFT
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INSTRUCTIONS FOR GENERAL ANESTHESIA PATIENTS
1) Nothing to eat or drink for 8 hours prior to surgery
2) No highly seasoned or difficult to digest food the night prior to surgery
3} A responsible adult driver must accompany patients
and remain in the office during the treatment
4) Wear comfortable, loose fitting clothing with short sleeves
5) Do not wear heavy makeup, lipstick, or nail polish
6) Do not wear jewelry such as earrings, necklaces, or bracelets
7) Remove contact lenses prior to arrival at our office
8) Do not smoke at least 8 hours prior to your appointment
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