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DR. RICK J. BERRIOS -~ Diplomate American Board of Oral and Maxillofacial Surgery
DR. ALAN B. SHAW -~ Diplomate American Board of Oral and Maxillofacial Surger
18800 Main Street, Suite 205, Huntington Beach, CA 92648, Tel: (714) 841-4954 Fax: (714) 841-4964

1801 Newport Boulevard, Suite C, Costa Mesa, CA 92627, Tel: (949) 515-4935 Fax: (949) 515-4981
www.oralandmaximplants.com
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INSTRUCTIONS/REMARKS:

CONSULTATION: Q Orthognathic Surgery & Pathology a T™) Q Wisdom Teeth

Q Implants O Apicoectomies O Trauma O Cosmetic Maxillofacial Surgery

X-RAYS: Q Patient Will Bring O Take New Q Mailed On:

DATE
PLEASE BRING THIS REFERRAL SLIP AND FOLLOW INSTRUCTIONS ON BACK

,D.DS. DATE
WHITE COPY: Dr. Berrios/Dr. Shaw ~ YELLOW COPY: Referring Doctor
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1801 Newport Boulevard, Suite C

Costa Mesa, CA 92627

949-515-4935

FOR THOSE PLANNING SEDATION OR GENERAL ANESTHESIA:

- Minors must be accompanied by parent or have written consent.
. Please do not eat or drink anything including water, for at least (6) six hours before surgery.

. Please wear short sleeve blouse or shirt.

. Bring the name of any medicine you take with you.
. No surgery will be performed unless driver is present.
A responsible adult must accompany and stay with you to take you home after surgery.



