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[bookmark: _GoBack]Date: ________________
Patient Name:_____________________________ Phone Number:__________________
Date of Birth:_______________ Social Security Number:______-_____-______
Physician’s name:__________________________ Phone Number:__________________
Fax Number:____________________

Planned dental procedures may include x-rays, subgingival cleanings, fillings, crowns, root canals, extractions.
Is the patient an acceptable candidate for the above procedure?         YES          NO
Should prophylactic antibiotics be prescribed?          YES          NO
If YES, which ones? _____________________________________ Dispense: __________
Can local anesthesia with Epinephrine be used?         YES          NO

If the patient is taking Anticoagulant drugs (EX: Plavix, Coumadin)
Anticoagulant medicine can be discontinued ________ days before the dental procedure and resume within   _________ days after the dental procedure.

Any other precautions to be taken: ________________________________________________________________________________________________________________________________________________

__________________________________                                         ___________________
Physicians Signature                                                                               Date
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