INSTRUCTIONS FOR PATIENTS

1. Please bring this card with you. <\

2. Pre-Registration forms are available at www.droralsurgery.com

3. Those anticipating GENERAL ANESTHESIA: %
- Have NOTHING to eat or drink (no water) 6 hours prior to your appointment

- Essential medications like antibiotics or blood pressure medication are okay Southern California Oral & Maxillofacial Surgica| Arts
with a sip of water.
- A responsible adult must accompany you to the office and drive you home. .
- Wear loose comfortable clothing. Rennie Cheung’ DM 'D" M.D.
4. MINORS (under 18 years of age) must have a parent or legal guardian present. ViCtOI' HO, D.M'D.
5. Please let us know if you need to reschedule your appointment 3 business days in advance.
6. Payment is expected at time of service, thank you. Oral & Maxilloﬁtcial Surger_y ¢ Dental Implants

Personally serving our communities for over 20 years

Patients love us, read our reviews!
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D Evaluate lesion (please indicate the area to be examined)

Extraction and immediate implant placement

Extraction and delayed implant placement
Evaluate for possible bone grafting procedure
All on 4 Four

TAD (Temporary Anchor Device)
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1 Apicoectomy/Retrofill

Patients Name:

Referring Doctors Name: Date

D Extraction - please mark tooth (teeth) to be removed
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