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Dr. Nader K. Salib D.D.S.
Board Certified Oral & Maxillofacial Surgeon

Newport Beach

IMPORTANT: All patients under the age of 18 must be accompanied by a parent or guardian.

Oral Surgery & Implants

2121 E Coast Hwy, Suite 160

Corona Del Mar, CA 92625

Office: (949) 204- 0775 Fax: (949) 204-0779
Frontoffice@nboralsurgeryimplants.com
NBOralSurgerylmplants.com

Today’s Date: / /

Appointment Information: The following time has been reserved specifically for you. If for any reason you must cancel your
appointment, please notify us at least one (1) day in advance.

Appointment Date: /

/ Time:

am/pm: Mon Tue Wed Thurs Fri

Patient’s Name:

Patient’s Phone:

Referring Doctor:

Referral’s Phone:
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Please Mark Teeth or Area(s) to Be Treated:
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Location: Tooth/Teeth Number(s):

Dentoalveolar

o Extractions

Wisdom Teeth
Alveoloplasty
Tori/Exostosis Removal
Pre-Prosthetic Surgery
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Soft Tissue:
o Frenectomy
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o Softtissue grafting
o Laser Gum Surgery
o Crown Lengthening

Oral Medicine:
Pathology/Infection

O

Biopsy

o
o Incision and drainage
o TMJ Evaluation

Special Instructions and/or Comments:

Dental Implants:
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o

Bone Grafting for site development
Implant Evaluation
All-on-X:

o Maxilla
Interim Prosthesis

o Removable

o Fixed
Restorative Planning

o ScanBody

o Impression Post & Analog

o Request Abutment Placement
Peri-implantitis Evaluation

o Mandible

Orthodontic

o
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Surgical exposure & Bond Tooth #

TAD placement:

Surgically Facilitated Orthodontics (SFO)
Orthognathic surgery evaluation
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Patient Instructions:

You have been referred to us for the specialized care of an Oral and Maxillofacial Surgeon. Our office will make every effort to
make your visit with us a comfortable experience. To help us better assist you, please provide the following information at the
time of your consultation:

* Your surgical referral slip and x-rays, if applicable

* Alistof medications you are presently taking

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

Please Remember:
*Do not eat or drink anything for at least six (6) hours prior to your appointment if you are undergoing sedation.
*Make arrangements for an adult to stay at the office during your surgery and drive you home

A pre-operative consultation and physical examination is mandatory for patients undergoing IV general anesthesia for surgery.
Please make sure to alert our office if you have any existing medical condition that may be of concern prior to surgery.

We are determined to address any concerns you may have about your appointment. If you have any questions, please feel
free to contact us so we can help you.
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