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T S R Q P O N M L K

Extraction(s) Tori/Alveoloplasty Pathology OrthognathicExpose & BondImplant(s)

Please take x-rayX- ray(s)  taken on date:

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

Emai led to csosofc@csoralsurgery.com Mailed

NOTES:

REFERRED BY DR:

DOB: DATE PATIENT REFERRED:

PATIENT PHONE NUMBER: 

REFERRED OFFICE PHONE NUMBER:

PATIENT INSURANCE:

SUBSCRIBER NUMBER: 

PATIENT NAME :

PATIENT EMAIL:

REFERRED OFFICE NAME:

CSOS CENTRAL OFFICE
1644 Medical  Center Point 
Suite #101
Colorado Springs,  CO 80907

Directions:
Heading east  from I-25 on Fi l lmore
St for 2 mi les ,  turn left  at  the
stopl ight connecting Fi l lmore St  and
Templeton Gap.  Then take the very
next r ight turn onto Medical  Center
Pt.  Our off ice is  located in the f i rst
bui lding on the left .

Heading south on Union Blvd,  turn
r ight at  the stopl ight connecting
Union Blvd & Fi l lmore St .  ( r ight turn
if  heading south,  left  turn i f  heading
north)  At the next stopl ight ,  turn
r ight onto Templeton Gap.  Then take
the very next r ight turn onto Medical
Center Pt .  Our off ice is  located in
the f i rst  bui lding on the left .
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I f  you are needing to contact our Oral  Surgery Special ists  of  Pueblo off ice,  you may reach them directly at  719-212-0777.

REFERRAL

CSOS NORTH OFFICE
13540 Meadowgrass Drive 
Suite #215
Colorado Springs,  CO 80921

Directions :
Heading east  from I-25
(Ronald Reagan HWY) 
on Northgate Blvd,  turn
left  onto Meadowgrass Dr
at the stopl ight near the
UCHealth Emergency
Room. Then turn left  at
the dead-end stop s ign
and continue on
Meadowgrass Dr.  We are
in the same bui lding as
Integrity Bank & Trust that
wi l l  be to your r ight .  

DR.  NATHAN RINGER |  DR.  ERIC RINGER
DR. CLINT SHELLEY

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

CSOSOFC@CSORALSURGERY.COM



PRE- OPERATIVE INSTRUCTIONS PRIOR TO ARRIVING AT OUR OFFICE

Know your medical  history,  including past  and current i l lnesses,  health condit ions,
medicat ions,  a l lergies ,  and any compl icat ions with previous surgeries or  anesthesia 

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

IF YOU ARE PLANNING TO BE SEDATED

NO FOOD OR DRINK for 8 hours before sedation.  Medicat ions that you normal ly take
may be taken with a smal l  s ip of  water .

I f  you use an inhaler  for  asthma or s imi lar  condit ions,  PLEASE br ing this  with you to
your procedure.

If  you use inject ion insul in ,  p lease discuss i f  a  change in dosing is  necessary with your
surgeon in advance.

Wear a short-s leeved t-shirt  or  one that a l lows the s leeves to easi ly  be rol led up.      
 Do NOT wear contact lenses.  Please remove al l  p iercings (ex.  earr ing,  tongue r ings,
etc. )  before arr ival .

Br ing a responsible adult  with you on the day of surgery who wi l l  stay in our off ice
during the surgery,  dr ive you home afterwards,  and remain with you during your
recovery from anesthesia .  


