Www.mosasurgery.com

South Miami 6200 Sunset Drive
/\/ Suite #402, South Miami, FL 33143

P: 305.665.8730 F: 305.665.8736

Oral & Maxillofacial Surgery

Plastic Surgery info@mosasurgery.com
Medspa
Patient Name Tel:

Referring Doctor

ODr. Garri moowo [ Dr. Alcalde oospho [ Dr. Borges omo [ Juan Carlos Portuondo oos

PLEASE EVALUATE MY PATIENT FOR THE FOLLOWING
O Extractions Teeth #:

O Dental Implants

No. of Implants Desired
Sytem of Preference [0 Replace [0 Straumann [0 Zimmer O Bio Horizons [0 31 O Other
Location

O Bone/Soft tissue Grafting

O Malocclusion (Orthognathic Surgery)

O Trauma

O Biopsy/Pathology

O Cosmetics

O Other

A

GO 901999 3
ANESTHESIA PREFERENCE
O Local O N20/02 O IV General

g

RIGHT LEFT

Remarks
SPECIAL INSTRUCTIONS 1. Do _not eat or dl:ink 8 hc_)urs prior to surgery.
LN (2o 1%, e S coomorte
(GENERAL ANESTHETIC) 4. Bring list of medications.
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South Miami 6200 Sunset Drive
Suite #402, South Miami, FL 33143
P: 305.665.8730 F: 305.665.8736



