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OUTER BANKS'

ORAL SURGERY ‘www.obxoralsurgery.com

& IMPLANT CENTER obxoralsurgery@gmail com
Patient’s Name: Date:.
Telephone: Home. Work/Cell:

Please circle teeth to be extracted:
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Extraction/Wisdom Teeth Orthognathic Surgery
Exposure/Bracketing Dental Implants
Frenectomy Torus Removal
Biopsy Alveoplasty
Incision & Drainage Consultation
Vestibuloplasty Botox & Fillers
Remarks:
Refering Doctor: Phone:

Preperation for IV SEDATION appointment:
No Food or Beverage for 6 hours before appointment except medicine routinely
taken as prescribed by your physician, unless otherwise advised. Bring a list of
these medicines with you.
Please advise our office prior to you appointment of the following: Diabetes,
Blood Thinner Medications, Heart Gonditions.
Wear loose accesible clothing, NO HEELS.
Plan to have someone accompany you and drive you home.
Bring all Dental and Medical Insurance forms the day of appointment.





