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ORAL SURGERY
SERVICES

E. Joseph Domingo, DDS ¢ Frederick A. Hartman, DMD
B00 Wampanoag Trail, East Providence, BRI 02915 & 401.434.4646
2176 Mendon Road, Suite 1000, Cumberland, Rl 02864 § 401.769.1200

Introaucing Date

Patient Phone DOB

Call to appoint Patient will call Appointment made by refemring doctor

Referring Doctor Phone

Please Mark Teeth or Area 1o Be Treated
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Requested Consultation

Wisdom Teeth Removal Implant(s) Cone Beam Scan
Extraction ] Biomet/3 Pathology Evaluation
Site Preservation 0 Zimmer Expose and Bond
Apicoectomy L] Other

Radiographs: Emailed to service@rioralsurgery.com Given to patient
Mailed to East Providence office Mailed to Cumberland office None

Special Instructions or Comments

rioralsurgery.com
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Dental Arts and Oral Surgery Center

600 Wampanoag Trall
East Providence Rl 02915
401.434. 4646

Instructions for First Visit

Please bring all x-rays, this referral slip, per-
tinent medical information and a list of ALL
medications you are cumrently taking.

Please alert the office if you have a medical
condition that may be of concem prior to
surgery.

Flease bring both your medical and dental
insurance information on the day of your
appointment.

Patients under eighteen (18) years of age
must be accompanied by a parent or legal
guardian.
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2176 Mendon Rd., Suite 1000
Cumberland, Bl 02864
401.769.1200

Instructions for General Anesthesia

PLEASE NOTE: In most instances the patient
is seen first for consultation to review the
health history, decide on the most appropriate
anesthesia and treatment plan, and schedule
the surgery at a separate appointment.
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Patients receiving general anesthesia must
have NO FOOD OR DRINK, including
water, at least 8 hours prior to surgery.

A responsible person must accompany
you and remain in our office during your
treatment. They must also be able to
drive you home. Do not plan to drive an
automobile the day of the procedure.

Please give 48 hours notice if you are unable to keep this appointment.
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