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ORAL SURGERY

fl Leonarcl M. Tyko II, DDS, MD, FACS
fl Jason M. Rogers, DDS

Boerd Ce ifed Oral and Motillofacial Surgeons
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Today's l)atc

lntroducing

Paticnr l)honc

Referring l)octor Phonc

Appointmcnt Datc 'fime

This rimc is rcscrvcd spccifically for you. Ifby ncccssity you must canccl

your appointnrent, thc courtesy ofat least 48 hours advancc notice is

appreciatcd.

Any unmarried patient under l8 years ofagc must bc acconrpanied

by a parent or guardian for all appointments.

PLEASE EVALUATE FORTHE FOLLOS'ING TRIATMENT:

f Visdonl'lccrh J lmplants -J Inficrnrn/P:rthok,g1

fl F-xtractions J Bone Greft J l:xposc & &rnd

fl Sedarion ! Iixi/Alveoloplasty ! (lonc-Bcanr i(lat Scan
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Special Instructions:

Letl

TSBOPONMLK

X.RAYS:

D Scnt bv mril

E Scrrt vir t-nrril

fl Givcn to parient

E 'r"k x-Rav

Restorative Plan:
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fl 1174 Montgomery Dr., Santa Rosa, CA 95405 o (7O7) 545-4625 . Fax (707\ 545-4940 o santarosaoralsurgery.com
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