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q Extraction(s)
q Dental Implant(s)
q Bone Graft/Ridge Preservation
q Sinus Lift/ q PRP/PRF
q Intravenous Anesthesia
q Panorex/ q CBCT Scan
q Alveoloplasty
q Apicoectomy
q Frenectomy
q Exposure of  Teeth 

q TMJ/TMD Evaluation
q Pathology/Biopsy
q Infection Treatment
q Facial Pain Evaluation
q Sinus Evaluation
q Oral/Facial Trauma
q Corrective Jaw/Facial Surgery
q Botox®/Dermal Fillers
q Head/Face/Neck Skin Lesion
q Scar Revision/Dermabrasion

PATIENT INSTRUCTIONS:
1. Please bring this form and any X-rays, CT Scan or MRI from your dentist or physician to your appointment.
2. Please bring medical and dental insurance information along with identification to your appointment.
3. A consultation appointment is necessary prior to most surgical procedures, especially patients with multiple medical  
 conditions and patients undergoing intravenous anesthesia. Following this appointment you will be scheduled for  
 your surgery/procedure.
4. Patients having surgery under general anesthesia or intravenous sedation must not take anything by mouth 6 hours  
 prior to their appointment and must have a driver present in the office during the procedure.
5. Please arrive 15 minutes prior to your appointment to allow time to complete our registration forms or visit our   
 website at www.WesternReserveOMS.com and complete prior to your consultation.
6. Patients under the age of 18 must have a parent or legal guardian present at all appointments.

WHITE COPY - PATIENT         YELLOW COPY - REFERRING DOCTOR

7232 Pearl Road7232 Pearl Road
Middleburg Heights, Ohio 44130Middleburg Heights, Ohio 44130
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Patient __________________________________________________Date _________________________________

Referring Doctor __________________________________________ q Evaluate and Treat q Evaluate and Call

 Troy A. Frazee, DDS, MD, FACS Troy A. Frazee, DDS, MD, FACS
Oral & Maxillofacial Surgery

DIAGNOSIS: _________________________________________________________________________________

REMARKS: ___________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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Fellow of American College of SurgeonsFellow of American College of Surgeons



OFFICE LOCATION

Our office in Middleburg Heights is easy to find.
Located near the corner of Bagley and Pearl Roads
at 7232 Pearl Road in Middleburg Heights, Ohio.

The office is easily accessed from Interstate 71.
Free reserved parking is available.

7232 Pearl Road
Middleburg Heights, OH 44130

Phone: 440.845.0555
Fax: 440.845.4556
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	Patient’s Name: ______________________________________________________________
	Patient’s Address: ____________________________________________________________
	Phone: __________________________ Age: ____________________________________
	Patient’s Height: ___________________ Patient’s Weight: _________________________
	Referring Doctor: _________________  Primary Care Physician: ____________________

	Medical History: Please answer all questions by circling (yes) or (no)
	Abnormal Bleeding... yes no
	Anemia.........  yes no

	Joint Replacement...  yes no


	Complications: ______________________________________________
	AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS
	OUR LEGAL DUTY
	USES AND DISCLOSURES OF HEALTH INFORMATION
	PATIENT RIGHTS
	QUESTIONS AND COMPLAINTS




