WOODBRIDGE ORAL AND
-} MAXILLOFACIAL SURGERY

PHUONG N. NGUYEN, DMD

4585 Daisy Reid Ave. Suite 105. Woodbridge, VA 22192

Tel: 703.670.6886  Fax: 703.670.3108

Appointment Information: This time is reserved specifically for you. If by necessity, you must cancel

your appointment, please notify our office at least 48 hours in advance.

Patient’s Name:

Patient’s Phone:

Today Date:

Referring Dr.’s Name:

SOFT TISSUE CHART

PLEASE CIRCLE OR MARK (X) TEETH TO BE TREATED
RIGHT LEFT

A B CDE|F G H I J
1T 2 3 4 5 6 7 89 10 11 12 13 14 15 16

32 31 30 29 28 27 26 25
T S R QP

24 23 22 21 20 19 18 17
O N M L K

Comments / Special Instructions:

Patient’s DOB:

Referring Dr.’s Phone:

REFERRAL FOR: RADIOGRAPHS:

o Consult O Being Mailed

O Extraction # O Given to Patient
o Wisdom Teeth o No X-Ray

O Implant # o Will Bring X-Ray
O Bone Grafting g Other:

O Expose/Bracket

O Alveoplasty

O Lesion/Biopsy

O Infection

O Frenectomy

O Apicoectomy #




INSTRUCTIONS TO PATIENTS

You have been referred for specialized care to Woodbridge Oral and Maxillofacial Surgery. Our office
will make every effort to make your visit with us a comfortable experience. Please assist us by providing
the following information at the time of your consultation.

e Your surgical referral slip and any x-rays, if applicable.
e Alist of medications you are presently taking.
e If you have medical and/or dental insurance, bring the necessary completed forms. This will save

time and allow us to help you process any claims.

IMPORTANT:
e A pre-operative consultation and physical examination is mandatory for patients undergoing IV
general anesthesia for surgery.
e Please alert the office if you have a medical condition that may be of concern prior to surgery (i.e.
diabetes, high blood pressure, artificial heart valves and joints, rheumatic fever).
e Our office is determined to address any concerns you may have about your appointment.

SPECIAL INSTRUCTIONS FOR GENERAL ANESTHESIA/IV SEDATION PATIENTS (GOING TO SLEEP):

e Please note that in some instances the patient is seen first for consultation to review the health
history, decide on the most appropriate anesthesia and treatment plan, and schedule the
surgery at a separate appointment.

e Do not eat or drink (including water).

e Please wear loose fitting clothing with sleeves that are easy to push up.

e Aresponsible person over 18 years of age must accompany you and remain in our office
during treatment. They must also be able to drive you home. Please do not plan to drive, work,
or resume normal activity after leaving our office on the day of your surgery.
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