
ora1& 
Maxillofacial 
SURGERY CENTER, P.A. 

CLAY B. THAMES, D.D.S. ■ DARREN K. ALEXANDER, D.M .D. 
SCOTT F. THAMES, D.M.D., EMERITUS 

Date --------------
Dr. _ _ _____________________ _ 

I am referring: ___________________ _ 

To your office for: 0 Treatment O Consultation O Other (see below) 

~ !MMA 
1 2 3 4 5 6 7 8 9 10111213 14 15 16 

Upper Right 8~000 00088 Upper Left 
ABCDEFGHI J 

Lower Right ~ 8 (\ (\ Q O O O [B [B LowerLeft 
T S Y (5' P O N M L K 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

Mark ( X ) fo r Eva l uat i on 

Comments: 

Patient Instructions 

l . Do not eat or drink anything 
after midnight prior to surgery. 

2. Wear loose-fitting clothing. 
3. Please bring all prescribed 

medications that you are 
presently taking. 

4. Have an adult ( 18 years or 
older) accompany you to our 
office for your surgery and 
remain with you for the day. 

------------------------

Signed _________________ _ 
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