Phone 816-554-8300
Fax 816-554-8303
www.LakewoodOMFS.com
Christopher J. Haggerty, DDS, MD, FACS
Board Certified Oral and Maxillofacial Surgeon

Patient Name: _________________________________ Appt Date: _________________
Patient Phone Number: _________________________ Appt Time: _________________
Referring Doctor: __________________________________________________________
Office Phone Number: ______________________________________________________
Consultation Regarding:
___ Socket Preservation/Bone Graft
___ Extractions
___ Dental Implant(s)
___ Expose and Bond
___ Frenectomy
___ Biopsy/Pathology, Location_______________________________________________
___ Alveoloplasty/Tori Reduction, Location______________________________________
Comments: _______________________________________________________________
_________________________________________________________________________
Please Verify Tooth/Implant Numbers: ________________________________________
Doctor’s Signature: ________________________________ Date: __________________

If you are currently taking any blood thinning medications or have any significant
medical issues, please call our office for a consultation prior to your procedure.

PRE-OPERATIVE INSTRUCTIONS FOR SEDATION PATIENTS
1. Please refrain from eating and drinking for at least 8 hours prior to your 		
appointment. NO WATER, LIQUID OR FOOD OF ANY KIND. Blood pressure
and heart medications may be taken at their regular times with a small sip of
water (1 ounce) unless specifically prohibited by your doctor.
2. If your sedation appointment is in the morning, please eat a light dinner and
have nothing to eat or drink after midnight. If your sedation appointment is in
the afternoon, please eat a light breakfast (toast and juice or coffee) eight hours
before your appointment and then nothing to eat or drink afterwards.
3. Please do your best to get plenty of sleep the night before your procedure and
refrain from the use of alcoholic beverages.
4. A friend or relative must accompany you to your appointment, stay in the office
for the duration of your appointment, drive you home and stay with you during
the recovery period (24 hours).
5. All minors (under 18 years of age) MUST be accompanied by a parent or legal
guardian.
6. Please wear loose fitting clothing, a short-sleeved shirt and flat shoes. Please do
NOT wear jewelry, contact lenses, dark finger nail polish or acrylic nails to your
appointment.
7. If you have any questions with the preparation for your appointment, please call
our office.

3500 NE Ralph Powell Road, Suite D
Lee’s Summit, MO 64064

816-554-8300
Prior to your appointment, please visit our website at www.LakewoodOMFS.com
to complete our patient medical history and insurance forms, for detailed driving
directions, patient instructions and for a full list of procedures.

www.LakewoodOMFS.com

