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ORAL SURGERY 

□ Extraction

□ Frenectomy

□ Implants

□ Biopsy

□ Bond & Bracket

□ Incision &
Drainage

□ Bone Grafting

Comments: 

□ Alveoloplasty

□ Exposure

□ Orthognathic
Surgery
Consultation

□ Cone Beam CT

□ Other

Permanent 

Donovan Hansen DDS 

Diplomate, American Board of 
Oral and Maxillofacial Surgeons 

Date: ___________ _ 

Patient's Name: ________ _ 

Phone Number: _______ _ 

Referring Dentist: _______ _ 

Office Number: ________ _ 

Referring Dental Office Address: ___ _ 

FMX/PA's and/or PANOREX 

□Please take □With Patient □By mail/email 

e-mail: DesertValleyOS@gmail.com
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SEE REVERSE SIDE FOR PATIENT INSTRUCTIONS 

GILBERT 
2915 E Baseline Rd, #106

Gilbert, AZ 85234 

P:480-539-6420 F:480-663-6370 

US60 

BaS<lin,Rd. 

Q1JEEN CREEK 
21321 E.OcotilloRd.Ste.117 

Queen Creek, AZ 85142 

P:480-655-5400 F. 480-663-6375 



1. Do not have anything to eat or drink, including

water for 8 hours prior to your surgery. If you are 

on any medications, you can take them with a sip of 

water. 

2. You must arrange for someone to drive you home 

after the surgery and DO NOT DRIVE for the

remainder of the day. Your driver must stay in the 

office during surgery unless you have made 

arrangements with the doctor. 

3. Any patient under 18 years of age must be 

accompanied by a parent or guardian at the time of 

surgery or have written consent from them 

at the time of procedure. 

4.Eat a light, easily digestible meal the night

before the operation. Do not drink alcoholic 

beverages the night before. 

5. Wear clothing with short sleeves,

and comfortable walking shoes.

6. Please remove nail polish before surgery.




