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COLORADO SPRINGS ORAL & FACIAL SURGERY
REFERRAL

PATIENT NAME :

DOB: DATE PATIENT REFERRED:

PATIENT INSURANCE:

SUBSCRIBER NUMBER:

PATIENT PHONE NUMBER:

COLORADO SPRINGS
PATIENT EMAIL:

REFERRED BY DR:

PHONE: 719-597-4060 | FAX:719-574-2140

CSOSOFC@CSORALSURGERY.COM REFERRED OFEICE NAME:

DR. NATHAN RINGER | DR. ERIC RINGER

DR. CLINT SHELLEY REFERRED OFFICE PHONE NUMBER:

[ JExtraction(s) [ ]Tori/Alveoloplasty [ |Implant(s) [ |Pathology [ |JExpose & Bond [ ]Oorthognathic
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NOTES:

X- ray(s) taken on date: [ ]Please take x-ray

X- rays are required for oral surgery procedures. Please provide the patient x-ray for their convenience.

[ ] Emailed to csosofc@csoralsurgery.com [ ] Mailed

Directions:
Heading east from 1-25 on Fillmore
St for 2 miles, turn left at the

Directions:
Heading east from 1-25

[ ] CSOS CENTRAL OFFICE

[ ] cSOS NORTH OFFICE
1644 Medical Center Point

13540 Meadowgrass Drive

Suite #215 (RO”a'theaga”IHdWY) Suite #101 r n left

Colorado Springs, CO 80921 on Northgate Blvd, turn Colorado Springs, CO 80907 stoplight connecting Fillmore St and
left onto Meadowgrass Dr N Templeton Gap. Then take the very

H at the stoplight near the Templeton Gap Rd next right turn onto Medical Center

Pt. Our office is located in the first
building on the left.

UCHealth Emergency
Room. Then turn left at

O " :

North Gate Bhd,

Bass Pro Drive
Meadowgras: | Drive

the dead-end stop sign
and continue on
Meadowgrass Dr. We are
in the same building as
Integrity Bank & Trust that
will be to your right.

Fillmore

S

Circle Ave

"pAlg uotun

Heading south on Union Blvd, turn
right at the stoplight connecting
Union Blvd & Fillmore St. (right turn
if heading south, left turn if heading
north) At the next stoplight, turn
right onto Templeton Gap. Then take
the very next right turn onto Medical
Center Pt. Our office is located in
the first building on the left.

If you are needing to contact our Oral Surgery Specialists of Pueblo office, you may reach them directly at 719-212-0777.



COLORADO SPRINGS

PRE- OPERATIVE INSTRUCTIONS PRIOR TO ARRIVING AT OUR OFFICE

e Know your medical history, including past and current illnesses, health conditions,
medications, allergies, and any complications with previous surgeries or anesthesia

e Parent / Guardian must be present for minors (under 18 years old)

IF YOU ARE PLANNING TO BE SEDATED

e NO FOOD OR DRINK for 8 hours before sedation. Medications that you normally take
may be taken with a small sip of water.

e |If you use an inhaler for asthma or similar conditions, PLEASE bring this with you to
your procedure.

e |f you use injection insulin, please discuss if a change in dosing is necessary with your
surgeon in advance.

e Wear a short-sleeved t-shirt or one that allows the sleeves to easily be rolled up.
Do NOT wear contact lenses. Please remove all piercings (ex. earring, tongue rings,
etc.) before arrival.

e Bring a responsible adult with you on the day of surgery who will stay in our office
during the surgery, drive you home afterwards, and remain with you during your
recovery from anesthesia.



