
2301 St Pauls Way, 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

❑ 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
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MODESTO ORAL SURGERY
Brian K. Hutto, DMD, Inc.

Board Certified Oral Maxillofacial Surgeon
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