
1213 Coff ee Road, Suite D, Modesto, CA 95355
(209) 522-5238   •   Fax (209) 522-4703

 info@ModestoOralSurgery.com www.ModestoOralSurgery.com

Today’s Date _______________   Appointment Date _________________   Time ______________

Pati ent Name ____________________________________________________________________

Date of Birth _______________________________ Phone # ______________________________

Referred by Dr. _____________________________ Phone # ______________________________

� Please call Modesto Oral Surgery at (209) 522-5238 to schedule your appointment.

Consultati on:

� Extracti ons
� Implants / Bone Graft ing
� Expose / Bond
� Pre-Prostheti c Surgery

� Infecti on
� Lesion Evaluati on: Hard Tissue/Soft  Tissue
� Orthognathic Surgery
� TMD / Facial Pain

� Local Anesthesia � IV Sedati on � General Anesthesia

Comments _______________________________________________________________________

________________________________________________________________________________

� Phone consult prior to surgery desired

Radiograph will be:

� Mailed
� E-mailed
� Sent with Pati ent
� Not available

Copies
White - Modesto Oral Surgery
Yellow - Referring Doctor
Pink - Pati ent

Pati ent Instructi ons on Back

Right Left 
    A B C D E F G H I J
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17
    T S R Q P O N M L K

Welcome to our oral surgery office.
Your safety, comfort and well being are our top prioriti es, so if you are anxious about 
any treatment, please let one of our staff  know immediately.

The initi al visit, with some pre-noti fi ed excepti ons, is for your surgical consultati on. This 
allows your doctor to fully review your health history, conduct a thorough clinical exam 
and work with you and your family to develop and review an appropriate treatment 
plan–including surgery and anesthesia. If you have any medical issues or are taking any 
medicati ons, please bring that to our att enti on at this appointment.

Any pati ent under 18 years of age must be accompanied by a parent or legal guardian 
in order to review and sign the informed consent forms.

For your convenience, consultati on and surgical fees can be paid by cash, check or any 
major credit card. We also off er several health fi nancing opti ons. If you have insurance 
coverage, please bring all insured employee and insurance company informati on to 
your fi rst appointment.

Special Instructi ons for Pati ents Receiving IV Sedati on or General Anesthesia

1. No food or drink (even water) intake for at least 8 hours prior to surgery, unless 
otherwise instructed by your surgeon. Most medicati ons will be conti nued, however 
individualized instructi ons may be needed for diabeti cs and pati ents taking certain 
medicines. This will be discussed at your consult appointment.

2. A responsible adult must accompany you, remain in the offi  ce, drive you home 
and provide initi al home care aft er your surgical procedure. Do not plan to drive or 
return to work/school on the day of your surgery.

3. For ease of surgical monitoring, please wear loose-fi tti  ng, short-sleeved clothing.

4. Please remove all nail polish and contact lenses prior to your arrival.

5. Should you need to reschedule your appointment, please try and give our offi  ce 
24-hour advanced noti ce.
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MODESTO ORAL SURGERY
Brian K. Hutto, DMD, Inc.
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