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Pre-Surgical Appointment Instructions
1. Your Pre-Surgical examination appointment will be 2-3 hours.
NOTE: The appointment will be split into two parts – part one will be in our examination room
gathering records, taking impressions, and a clinical examination with the Dentist. Part two will
be discussing prescriptions, sedation options, signing consent forms, and instructions for
appointments and care.
2. Please bring a list of ALL medications and supplements you take.
NOTE: There are many medications AND supplements that affect your procedures and/or
prescriptions we may provide to you. It is crucial that we have a comprehensive list of
everything you take.
3. In order for our Doctors and Lab to create the best result for your treatment, it is important
that we have very thorough Pre-Operative records.
NOTE: We will be taking photos of you showing your teeth as well as inside your mouth. We
understand that many patients are uncomfortable smiling for a camera, however this is an
important step for the Doctors to see an accurate pre-operative view of your teeth. We may
take additional x-rays. We will be taking impressions of your teeth and bite. These records will
never be shared with anyone other than our staff and lab without your written consent.
4. You will be signing consent forms.
NOTE: We will ask you to sign consent forms for all the different parts of your procedure. We
will explain these forms and answer any questions you may have. You will receive copies of
any documents you sign.
5. You will receive instructions and prescriptions.
NOTE: We will give you the prescriptions you will need for your procedure along with
instructions on how to take your medications. You will also receive pre-operative instructions
and timelines about your follow-up appointments.
6. Payment is due in order to schedule surgery.
NOTE: If you plan to schedule your surgical appointment at the time of your pre-surgical visit,
payment will be due in full to reserve the necessary dedicated treatment time. If you need
financial arrangements, we can help you at that time, and this may delay your surgical date.
If you are currently wearing an existing denture, please do not use adhesive for this
appointment. Adhesive will be provided if needed.
We are privileged to provide you with best dental care available, and look forward to helping
you achieve optimum dental health!
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