
Introducing:                        			     Tel. #: 	                               DOB:

Referred by Doctor:				     Tel. #: 	                 	               

Today’s Date:	                                                             Appt. Date/Time:

PLEASE MARK TEETH OR AREA TO BE TREATED

Special instructions, comments, notes:

ORAL & MAXILLOFACIAL SURGERY | IMPLANTOLOGY |
 FACIAL AESTHETICS

Dr .Manuel Miguel Rodriguez 
Board Certified Oral & Maxillofacial Surgeon

1212 Country Club  Blvd, Unit 202
  Cape Coral, FL , 33990

Tel. (239) 349-7213 and (239) 663-0228
www.mybestfacialdesign.com

CONSULTATION/TREATMENT REQUEST
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REQUESTED CONSULTATION/TREATMENT
  Wisdom Teeth Removal
  Extraction(s)
  Socket Preservation
  Bone Grafting
  Ridge Augmentation 
  Implant(s) 

  Pre-prosthetic Surgery  
  Sinus Lift/Augmentation
  Apicoectomy
  Exposure of Unerupted/Impacted teeth
  Removal of Exostoses/Tori
  All-On-X 

  Pathology/Biopsy
  Frenectomy
  Tongue-tie Surgery  
  Crown Lengthening
  Facial Aesthetics
  Other

  Dermathopathology:    Excisional   Incisional



PATIENT INSTRUCTIONS

Instructions For First Visit: 

•	 Patients under eighteen (18) years of age must be accompanied by a parent or legal 
guardian.Please bring both your dental and  medical insurance information.

•	 Please bring this referral slip and pertinent medical information, including a list of 
ALL medications you are currently taking.

•	 In some instances the consultation and surgery can be completed on the same day.

Surgical Appointments:

•	 Wear comfortable inexpensive clothing, a short sleeve shirt is recommended.

•	 Please refrain from wearing jewelry or bringing valuables. 

Instructions for General Anesthesia:

•	 Patients having general anesthesia must have NO FOOD OR DRINK  (including 
water) 8 hours prior to surgery.

•	 Please bring someone with you that will be able to drive you home.

•	 If you use an inhaler please bring it with you on the day of surgery.

•	 You may take your normal daily medications before surgery with a sip of water.

www.mybestfacialdesign.com
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