
Dr. Tyler Nelson
950 Boardwalk Suite 100
San Marcos, CA 92078

Referred by Dr. ________________________
Date referred: ________________________

phone  760-644-5494
fax        442-515-3860
nelsonoralsurg@gmail.com

Pt Name: __________________________________
Pt phone: _________________________________

□Extraction/s □Expose/Bond □Tori/Alveoloplasty
□Implants □Pathology □Other
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Notes:_________________________________________________________________________________________
_______________________________________________________________________________________________

***For sedation, please do not eat or drink for 8 hours before surgery. A responsible
driver must escort you to and from the surgery.

Check us out before arriving: nelsonOS.com

-Please bring this slip with you to your appointment.
-Minors (17 and under) must be accompanied by a parent or legal guardian.
-Have insurance information with you.
-Bring names and dosages of any medication you currently take.
-Brush teeth and rinse mouth prior to your appointment.
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