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DIPLOMATES OF THE AMERICAN BOARD OF LiB8] AND IAAXILL -5 A7 AL SUIRGERY

Patient Name: . == . hivne —___ Phone:
Doctor Name: =~ . - . Phone: _ ~
Appointment Date: i , - Time:
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—J Wisdom Teeth Removal — TMJ/Facial Pain Evaluation
—1 Extraction(s) — Pre-prosthetic Surgery
—J Bone Graft -— Evaluate Lesion/Growth
-4 Evaluation for Implants — Incision & Drainage
- Biopsy .. Periapical Surgery
1 Trauma - Orthodontic Exposure
—1 Botox — Facial Reconstiuctive Surgery
—J Facial Fillers —i Other _

CBCT Scan Requlred" - Yes J No

SOUTH SHORE ORAL SURGERY
24 Maple Ave, Suite 6, Rockuville Centre NY: 11570

Tel: 516-766-0580 - Eax 516,‘766 -6755-
www.southshoreoralsurgeryrvc.com




