
Introducing:

Referred by:

Dr.’s Tele. #:

Today’s Date:

CONSULTATION:

❏ Wisdom Teeth
❏ Extractions
❏ Implants
❏ Apicoectomy
❏ Orthognathic Evaluation
❏ TMJ
❏ Oral / Facial Lesion
❏ Facial Cosmetic Surgery
❏ Other:

TREATMENT:

❏ Lesion & Evaluation
❏ Biopsy
❏ Bone Grafting
❏ Sleep Apnea

INSTRUCTIONS TO PATIENTS:
You have been referred for specialized care to an Oral and Maxillofacial
Surgeon.  Our office will make every effort to make your visit with us a
comfortable experience.  Please assist us by providing the following
information at the time of your consultation.

Your surgical referral slip and any X-rays if applicable.

A list of medications you are currently taking.

If you have medical or dental insurance, bring the necessary 
completed forms.  This will save time and allow us to help you
process any claims.

Important: All patients under 18 years of age must be accompanied by
a parent or guardian at the consultation visit.
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Deciduous

Remarks:

14 Vanderventer Avenue
Suite 260
Port Washington, NY 11050
516-944-8330

For more information please visit:

WWW.LIORALSURGERY.COM

❏
134 Mineola Boulevard
3rd Floor
Mineola, NY 11501
516-294-9696

❏

E X T R A C T I O N

Ralph J. Cangiano, D.D.S.
Leonard R. Hoffman, D.D.S.
Victor L. Nannini, D.D.S.
Lawrence E. Becker, D.M.D.
Scott A. Siegel, D.D.S., M.D.
Alex V. Meneshian, D.D.S., M.D.
Scott A. Fauvell, D.D.S.

_______ Office information is correct
proofer’s initials

_______ Appointment & Patient information is correct
proofer’s initials

_______ Diagrams and Procedures are correct
proofer’s initials

NON-PERSONALIZED REFERRAL SLIPS
(FRONT IMPRINT)



Ralph J. Cangiano, D.D.S.
Leonard R. Hoffman, D.D.S.
Victor L. Nannini, D.D.S.
Lawrence E. Becker, D.M.D.
Scott A. Siegel, D.D.S., M.D.
Alex V. Meneshian, D.D.S., M.D.
Scott A. Fauvell, D.D.S.

Special Instructions for Patients Receiving I.V. Sedation

1. Do not have anything to eat or drink 6 hours prior to your
surgery; NO FOOD OR DRINK, including water.  It is 
extremely dangerous to have anything in your stomach
during the anesthetic.

2. You must arrange for someone to drive you home after the
surgery and after anesthesia YOU cannot drive until the 
next day.  Your driver must come into the office to 
pick you up.

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

4. Eat a light, easily digested meal the night before the 
operation.  Do not drink alcoholic beverages the night
before.

5. Wear clothes with sleeves which are easy to push up.

FOR DIRECTIONS TO OUR OFFICE

Please visit our website at:
www.lioralsurgery.com

OR

Call our offices at:
516–294–9696
516-944–8330
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