Referral Date:

Patient Name:

& MAXILLOFACIAL SURGERY

CARBONDALE

Billy B. Laun 1I, DDS

1111-B East Walnut St, Carbondale, IL 62901
Phone: (618) 529-2571 Fax: (618) 529-2572
reception@omscarbondale.com
www.omscarbondale.com

DOB: Sex:

Patient Address:

Contact Phone:

Referring Doctor:

Office Phone:

* % * PLEASE ARRIVE 30-45 MINUTES PRIOR TO YOUR APPOINTMENT TIME * * *
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Please Provide The Following For My Patient Please Circle

[] Dental Implants

] Extraction(s)

[] Third Molar Surgery
[] Bone Grafting

[ Soft Tissue Grafting

[ 1V Sedation

[] Alveoplasty

[] Tori Removal
[] Apicoectomy
[] Expose & Bond

Teeth to be
Treated

[] Biopsy / Excision

[ Lesion Evaluation

[] Failing Implant Treatment
[] Perio Laser Surgery
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Future Restorative Plans (i.e. Bridges, Partials, Implants):

Management, Medical, or Treatment Concerns:

White Copy-Specialist Yellow Copy-Dentist

Appointments are made for an exact time, but in the practice
of oral surgery, delays are sometimes unavoidable



TO OUR VALUED PATIENTS: Your appointment time is
specifically reserved for you. If you cannot keep your
appointment, please inform the office two days in advance so

the time may be given to another patient. For new patients and

patients needing to update paperwork, we also ask that you
arrive 30-45 minutes prior to your scheduled appointment in
order to complete registration.

OFFICE LOCATION

Oral & Maxillofacial Surgery of Carbondale
1111-B East Walnut St, Carbondale, IL 62901
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FOR PATIENTS WITH CONSULTATION APPOINTMENTS:

Please bring this referral slip and any X-rays
your dentist may have given you.

If your doctor is sending X-rays, please arrange for them to
be sent to the office prior to your appointment. If you do
not have X-rays, we can arrange to have them taken at our
office.

Prepare a list of all medications and herbal
substances with dosages that you are taking.

Please bring your insurance information
(Medical & Dental).

. Any patient under 18 years of age must be accompanied
by a parent or legal guardian at the time of consultation
and surgery.

CONSULTATION & SCHEDULING:

Please notify the office when scheduling if you have any
medical problems (e.g. diabetes, bleeding problems,
cardiovascular disease, artificial heart valves or joints)
or are talking any medications (e.g. blood thinners,
bisphosphonates, insulin, or heart medications) that
may affect your surgical care.

Your initial appointment will consist of a consultation that
includes a review of your medical history, an examination,
and a discussion of your diagnosis and treatment options.
In addition, this visit will allow our team to review your
insurance benefits with you. Occasionally, surgery can be
performed the same day as the consultation, however, this
would be arranged when scheduling the initial visit. In
most cases, treatment will be scheduled for another day.



