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Ali Alijanian, D.D.S., Inc.

Diplomats, Amencan Board of Oral & Masdliofacia Surgery
1150 Civic Drive, Suite 107 Walnut Creek, CA 84586
el 825934 7888 fax Q25287 4623
wiwew, Dralijanian.com
Thank you for making us your speciakst of choica!
“Wa ars commitied o you.. giving patiants a reason fo smils. " ™

Appt. Datar Tirne: Diay:

Today's Date:

niroducing: Ane:

Patent's Tal: Q patient wil call Qcal patient

Reforrad by

Please tall us something special about your patient:

Patiant's Expectation:

CONSULTATION
Q Extracticn

Q Third Molars

Q3 Alvecioplasty

Q Expose & Bond

IMPLANT PREFEREMNCE:
Q Irmplant #:

Q Astra  Q Maodent

Q Maces QA Maobel Active

Q Pathokogy
3 Impiar
Q All-on-4: O Upper O Lower
Q Bone Grafting

Q Call Doctor

Q Other:

RADIOGRAPHS

0 Baing hMaiad

4 Emaled o info@dralijanian.com
Q0 Given to Patient

Q Take Panorax

Q Take Cone Baam CT Scan

COMMENTS:

IF PATIENT IS REFERRED FOR IMPLANT TREATMENT,

PLEASE PROVIDE THE FOLLOWING:

Currant perio charting:

Trinity Elvel

1150 Civic Drive, Suite 107, located near downtown
Walnut Creek, between Ygnacio Valey Road
and Arrowo Way.

Dlater of edraction: Prior placareant cate:

Welcome to our
Oral and Maxillofacial Surgery Office
Cur office s committad to provide youwith the highast quality of care

n the safest arvironmant possible. To help us in scheduing your
appaintment please rememicear the following:

We encourage you to st cur webeite to complete patient
regietration forms and health history. You can alzo find important
rfomnation concaming our office.

2. Plaease bring your surgical refierral slip and any X-rays if possibla.

Bring a detaled list of medications you are prasently taking.

4. i you have medical or dental insurance, bring the necessary
complated forms. This wil sawe time and alow us to help you
process any claims.

5. TheinitalJsit with thaexcestion of cartainemangancy cases Isfor
consuitaton onfy. This enables s to fully evalusats yvour problens

and talor the care to your specific noeds.

8. Alpatientsundertheageof 18years of age mustbe accompanied
by the responaible parant or guardian at the consultation visit

7. COuroffice B determined to address any CoONCEnS you may have
about your appoirtrnant.

Please ask us so we may help you.

Visit our website to obtain additional information about our office or to complete forms online.

www.DrAlijanian.com



