
STEIN ORAL & FACIAL SURGERY, P.C.
Stephen M. Stein, D.D.S.

Diplomate, American Board of Oral & Maxillofacial Surgery
Highlands Ranch Medical Pavillion • 8671 South Quebec Street • Suite 230 • Highlands Ranch, CO 80130

Office: (303) 791-3232 • www.drstephenstein.com • Fax: (303) 791-4144

PATIENT: __________________________________________ REFERRING DOCTOR: _______________________________________

TODAY’S DATE:_____/_____/_____    PATIENT ADDRESS: ______________________________________________________________

BIRTHDATE:_____/_____/_____    SEX:    M    F    HOME PHONE: ___________________ WORK PHONE: _____________________

INSURANCE CARRIER:___________________ (WE ARE NOT A NETWORK PROVIDER ON MEDICAL INSURANCE PLANS)

___________________________________________________________________________________________________________

RADIOGRAPHS ❒ For Dr. Stein to Review Only ❒ Given to Patient
❒ Enclosed ❒ Please Make Panorex/I-CAT

Notes: __________________________________________________________________________________________________
ORAL SURGERY

Doctor’s Comments: ______________________________________________________________________________________
________________________________________________________________________________________________________
_____________________________________________________________________________________________(See Reverse)

❒ Extractions_______________________________________
❒ Wisdom teeth:  1, 16, 17, 32
❒ Other: __________________________________________
❒ Biopsy __________________________________________
❒ Expose / Bond Bracket # ___________________________
❒ Other: ________________________________________________________________________________________________

❒ Implants: # ______________________________________
_____________________________________________

System Preference:
❒ Nobel Biocare (Steri-OSS) Dr. Stein’s System of Choice

Other Systems available
❒ 3I ❒ Lifecore
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REORDER #04-03042

TO OUR VALUED PATIENTS: Your appointment is time specially reserved for you.  If you cannot keep your appointment,
please inform the office minimum three days in advance so the time may be given to another patient.

For patients with consultation appointments:
1. If your doctor is sending X-rays, please arrange for
them to be here at the time of your appointment.
2. If you are taking medicine of any kind, bring it with
you or prepare a list of the medication(s) including
dosage.

For patients to be sedated during surgery:
1. Do not eat or drink anything for six hours prior to
your surgery, except for a sip of water to take
medications.
2. Clean your teeth and mouth well prior to surgery.
3. Arrange for a responsible adult to accompany you
and to drive you home.  Your driver must come into
the office and be present during surgery.
4. Any unmarried patient under 18 years of age must
be accompanied by a parent or guardian at the time
of surgery.
5. Remove contact lenses.

Our office is located on the map. Our office staff will gladly
provide additional directions for your travel to our office.

Please visit our website @
www.drstephenstein.com.
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