PATIENT INSTRUCTIONS PRIOR TO APPOINTMENT DAY

. Please complete, sign and return Dr. Tan:

Patient Health History

Informed Consent

Request for Medical consultation form --- sign in box only please
Financial Agreement

HIPAA/Communication Form
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. Please read, initial each section of the Informed Consent form. If you have any
questions, please note them and Dr. Tan will discuss them with you.

e The last section is be filled out and signed the day of the patient’s surgery.
. Please review the Pre/Post Operative instructions.

. Your dental office will initially review the financial agreement with you as well as
Dr. Tan.

. Patient must be well 7-10 days prior to his/her appointment. No coughing, runny
nose, fever, cold or flu symptoms. Please notify Dr. Tan immediately at
(503) 680-4406 immediately if the patient’s health status changes.

. It is advised that medications prescribed by the operating dentist for
post-operative care are obtained from the pharmacy prior to the day of your
appointment.

. There may be a request for a visit to your physician’s office for a preoperative
evaluation as well as blood work to be taken and evaluated.

DAY OF DENTAL SURGERY

. Nothing to eat or drink by mouth as instructed by Dr. Tan, DDS.
. Sign back portion of Informed Consent stating last time patient ate/drank.
. Adult patients: Medications normally taken on a daily basis should be taken on the

day of surgery with a sip of clear liquid (not more than a teaspoonful) unless
otherwise instructed by Dr. Tan.
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