ORAL SURGERY ] Robert B. Bryan Il, DDS, FACS, FACD

SPECIALISTS - Jeremy € Goodson, DBS
ayden G. Fuller, ,
OF OKLAHOMA®&
ORAL, MAXILLOFACIAL, PERIODONTAL & DENTAL IMPLANT SURGERY Date:
First Name: Last Name:
DOB: Contact Phone:

Contact Email:

REFERRING DOCTOR INFORMATION:

Referred By: Phone:

Email:

PROCEDURES:

[T Dental Implant [ Soft Tissue Grafting [ CBCT

[1 Extraction [l Orthognathic Surgery [ TMJ Evaluation
[ Expose and Bond [[] Periodontal Evaluation [] Other:

[] Bone Grafting [] Crown Lengthening

PLEASE MARK AREA TO BE TREATED
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Please Verify Teeth for Extraction:

RADIOGRAPHS OR CLINICAL PHOTOS:

[1 Being Mailed [1 Please Take
[] Given to Patient [ No X-ray
COMMENTS:

www.oklahomacityoralsurgery.com | info@oklahomacityoralsurgery.com
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ORAL. MAXILLOFACIAL, PERIODONTAL & DENTAL IMPLANT SURGERY
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Phone: (405) 755-4826 * Fax: (405) 755-9096
4320 McAuley Blvd, Oklahoma City, OK 73120

www.oklahomacityoralsurgery.com | info@oklahomacityoralsurgery.com




