UTAH VALLEY
ORAL & MAXILLOFACIAL SURGERY

CHRISTOPHER C. BURTON DDS, MS | DAVID W. NICHOLLS DDS
DIPLOMATES, AMERICAN BOARD OF ORAL & MAXILLOFACIAL SURGERY

Date:

Introducing:

Patient’s Phone:

Appointment Date: Time:

Referred by Doctor:

Q Dental Implant / Preprosthetic Evaluation
Q Please Extract the Following Teeth:
O Emergency Treatment / Infection

0 Oral Pathology Evaluation / Biopsy Area:

Q Facial Trauma Evaluation / Treatment

Q Orthognathic Surgery / Reconstructive Surgery
O TMJ Evaluation and Treatment

0 Sleep Apnea Evaluation

Q Endodontic Surgery (Apicoectomy)

Remarks:
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Recent Radiographs:

O Please Take New Radiographs
O Mailed to Your Office
O Accompanying Patient

Specific Instructions:

O Please Call Before Starting Treatment
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