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ORAL SURGERY &
DENTAL IMPLANTS . 301.654.7070

# www.facialartcom = patientcare@facialart.com

Exceptional Surgical Care. Remarkable Experiences

SAME-DAY EMERGENCIES + QUICK RESPONSE + ANESTHESIA SERVICES

O Dr. H. Ryan Kazemi, D.M.D. O Dr. Siri Sarva, DMD

Board Certified Oral & Maxillofacial Surgeon Board Certified Oral & Maxillofacial Surgeon
Patient:
Date:___~ Referred by:

O Contact patient to schedule appointment Phone:

TREATMENT REQUESTED

TOOTH RELATED IMPLANT RELATED PATHOLOGY / ORAL MEDICINE
O Wisdom teeth extraction QO Single implant O Biopsy

O Extraction O Multiple implants O Cyst

O Socket Graft O Fullarch / All-on-X O Lesions / Masses

O Impacted tooth O Bone grafting O Bone Abnormality

O Exposure / bonding O Sinus lift O TMJ/ Facial pain
URGENT CARE O Soft tissue grafting NGNS 1 PEANNING

O Pain O Implant Complications O cBCT

O Infection O ImpAle‘mt rem?YaI O Digital implant planning
O Swelling O Peri-implantitis O Surgical Guide

O Trauma

OTHER ORAL SURGERY OTHER

QO Frenectomy

O Tori / Exostosis
O Crown lengthening
O Jaw surgery

X-RAYS (O Obtain as needed O Emailed O Given to Patient

Please circle teeth to be treated

4 5 6 7 8 9 10 11 12 13 14 15 16
A B C D E F G H I J

T § R Q P O N M L K
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

1 2 3

Remarks:




Your Links to Remarkable Experiences

ONLINE REGISTRATION: Pre-Op & Post-Op
facialart.com/registration Instructions

CHECK OUT OUR LINKTREE

FOR PATIENTS
Online Registration « Pre-Op Instructions e Directions / Parking

Financial Related ¢ Meet the Doctors

FOR REFERRING DOCTORS
Referral Portal ¢ Upload X-rays / CBCT e Discuss a Case e CE Events

IMPORTANT NOTICE

o To prepare for your visit, review the pre-operative instructions thoroughly.

e Patients anticipating IV sedation should avoid any food or drink (including water) for
at least 8 hours prior to surgery, and must be accompanied by a responsible adult.

e Patients under 18-year-old must be accompanied by a parent or legal guardian.
® Please bring this note and any availalble x-rays with you.




