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PATIENT NAME :
DATE PATIENT REFERRED:

DOB:

PATIENT INSURANCE:

SUBSCRIBER NUMBER:

PATIENT PHONE NUMBER:
ORAL SURGERY SPECIALISTS

PATIENT EMAIL:

PHONE: 719-212-0777 | FAX:719-302-1774 REFERRED BY DR:

OSSPUEBLOOFC@PUEBLOORALSURGERY.COM
REFERRED OFFICE NAME:

DR. BEN BAILEY | DR. ERIC RINGER
DR. CLINT SHELLEY

REFERRED OFFICE PHONE NUMBER:
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[ JExtraction(s) [ ]Tori/Alveoloplasty [ |Implant(s) [ |Pathology
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NOTES:

[ ]Please take x-ray

X- ray(s) taken on date:
X- rays are required for oral surgery procedures. Please provide the patient x-ray for their convenience.

[ ] Emailed to osspuebloofc@pueblooralsurgery.com D Mailed [ ] Faxed

Oral Surgery Specialists of Pueblo
3691 Parker Blvd
Suite 200 N

Pueblo, CO 81008 ‘
W E
Directions: |
Head south on N. Pueblo Blvd. (from Hwy 50) Highwa\/ 50
Turn left at Spaulding Ave., then turn left again at -
Parker Blvd. The building will be visible on your left. Once you arrive, _':‘_i_’
drive around the building and park in the lot facing Pueblo Blvd. Then ’f; Parker Blvd.
you will have direct access to our office from ground level. .E‘
o }

a,
Do not use Google Maps for GPS services. 2/ Spaulding Ave\

It does not provide correct directions to our office.

If you are needing to contact either of our Colorado Springs Oral Surgery offices, you may reach them directly at 719-597-4060
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ORAL SURGERY SPECIALISTS

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.



