
Patient’s Name:  

Home Phone:    Office/Cell Phone:  

Appointment Date:    Time:    q am  q pm

 Referring Dr.:  

 Referring Dr. Phone Number:  

Please evaluate and treat this patient for the following:
   A. Dental Extractions/Impactions - Note teeth on chart
   B. Other Consultation or Surgical Procedures:

 q  Alveoplasty q  Apicoectomy q  Biopsy       q  Bone Grafting

 q  Crown Lengthening q  Dental Implants q  Frenectomy

 q  Gingival Grafting q  Laser Surgery q  Lesion Evaluation/Removal

 q  Pre Prosthetic Soft Tissue Modification

 q  Orthognathic Evaluation q  Ortho Expose/Ligate

 q  Oral Pathology Evaluation           q  Xray Review & Report to Referring Dr.
        Note Area of Concern on diagram to Right or Above

   C.  Significant Medical History or Other Comments:  

 

 

Yellow Copy – Patient Copy to Oral Surgeon         Pink Copy – Referring Dr. Copy         White Copy – Oral Surgeon’s Copy

q  Dr. Lewis D. Gilbert
q  Dr. Glenn A. Greene

807 Broad Street
Summersville, WV 26651

(304) 872-0300
Toll Free: 1-888-872-5551

2008 Bland Road
Bluefield, WV 24701

(304) 327-6400
Toll Free: 1-877-327-6402

433 Carriage Drive
Beckley, WV 25801

(304) 256-3777
Toll Free: 1-877-488-3331
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These instructions are for yOuR safety! Call our office with any questions concerning these instructions.

dependinG upon the type of anesthesia you have seLected.
pLease compLy With the instructions  

H if you are scheduLed for surGery on this appointment H

threatening problems.
anesthesia or other life 
or reactions with the 
serious complications 
are taking to avoid 
and medications you 
medical conditions 

3. Disclose all serious 

you home after surgery.
stay in the office to drive 

2. A responsible adult must 

1. Nothing to eat or drink after midnight or 6 to 8 hours prior to surgery, but take your home medications as directed by the doctor.

•	 Genera	 L anesthesia: For your safety, disregard of the following instructions may necessitate cancellation of your appointment.

•	 nitrous oxide (Laughing Gas): Avoid any meals for 4 hours.

•	 LocaL anesthesia: Avoid a heavy meal prior to surgery.
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