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7;) ORAL SURGERY

Referred by:

Patient Name:

Office Phone #:

Patient Phone #:

WILLIAM E. GRAVES, DMD
Board Certified Oral and Maxillofacial Surgeon

RAYMOND W. KAERCHER, DDS, MD
Board Cerlified Oral and Maxillofacial Surgeon

Date: /

DOB: /
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THIS TIME IS RESERVED SPECIALLY FOR YOU. IF YOU MUST CANCEL YOUR
APPOINTMENT, PLEASE NOTIFY US AT LEAST ONE DAY IN ADVANCE. THANKS!

* We will see you for an evaluation prior to scheduling your oral surgical procedure.
* Minors MUST be accompanied by parent or legal guardian.

* Please bring a list of all current medications.

* Please bring a list of any drug or medical allergies.

* Call if you have any questions before your appointment.

* Please call our office BEFORE your appointment to discuss insurance (medical & dental) filing instructions.

* Payment is expected at the time of the initial consultation. We will be happy to assist you with making

financial arrangements for your continued care.



