PATIENT REFERRAL SLIP

AKERS, STOHLE Dr. Paul T. Akers

Dr. Michael R. Stohle

& BORDEN L'TD. Dr. Gary E. Borden

ORAL MAXILLOFACIAL & IMPLANT SURGERY

Visit us at www.asboralsurg.com

D 500 Davis Center Building D 1775 Glenview Road
Suite 509 Suite 202
Davis at Hinman Colonial Court Building
Evanston, IL 60201 Glenview, {L 60025
(847) 869-9303 (847) 724-3335
FAX (847) 869-9323 FAX (847) 724-3357

This is to introduce
Please indicate necessary treatment below:
For Removal of:

1 2 3 4 5 6 7 8] 9 10 11 12 13 14 15 16
32 31 30 29 28 27 26 25| 24 23 22 21 20 19 18 17

A B C D E F G H | J
RIGHT T S RQ P|O NM L K LEFT
O Consultation O Extraction O Pre-Prosthetic Surgery
O Infection O Iimpaction O Surgical exposure
O Apicoectomy O Implants O Orthognathic Surgery
O Alveoloplasty O X-rays mailed O Gen. Anesthesia or Sedation
O Biopsy O X-rays given to patient O Panorex X-ray
O Gingival Graft O Crown lengthening O Soft Tissue Augmentation
COMMENTS:
Signed Date
Refernng Doctor

PATIENT INSTRUCTIONS

e |t general anesthesia or sedation is requested, please bring a responsible adult with you to drive you
home. No food or liquids, including water, by mouth 8 hours prior to your appointment.

e Please bring referral slip at time of appointment, and x-rays if available.

o If you have any questions, please feel free to call us or make an appointment for consultation

e 24 Hour Answering Service 847-869-9303.
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