Norris Oral &Facial Surgery

Olena Norris, DDS

5060 California Ave, Suite #202, Bakersfield, CA, 93309
Phone: 661-246-4334 Fax 661-246-4336 email: info@norrisofs.com Website: www.NorrisOFS.com

Patient Name

Referring Dr.

Appt. Date/Time

Procedure(s):
O Extraction(s) O Implant(s) O Crown lengthening O Facial Trauma
O Frenectomy O Tori Removal O |Incision and Drainage O Bone graft
O Biopsy O Expose and Bond O Sinus augmentation O 3D Cone Beam CT

O Other Procedure(s)

Comments:

Please mark proposed extraction site

Please shade proposed impant site
00000000}00000000 1 y"i'
1234567 8]910111213141516 Y Y \,\( )\\

\. \ / /\ /\ NS i
Upper - OO0 0000000  Upper 5 ﬁ 7 a 9 10111213 14 15
Right ABCDEJFGHI) Left 330 298272625 UBRNANN B
lower TSRQP|ONMLK Lower i e G D' 0'¢ Y YT Ty
Rght OO0000|00000 et L\j H M- ﬁ“ W
RNNNVBTHB| 8082220191817 | = L1
00000000100000000
Radiographs: Q Being emailed J Given to patient J Please obtain
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dentist

Special Instructions:

Please bring all pertinent medical information and a list of all medications you are currently taking.
Patients under 18 must be accompanied by a parent or legal guardian at the time of the initial consultation.



