
NashvilleOralSurgery.com

www.NashvilleOralSurgery.com

Cool Springs

7106 Moores Lane
Brentwood, TN 37027
Phone: (615) 221-0012 

South Nashville

5802 Nolensville Pike, #103
Nashville, TN 37211
Phone: (615) 873-4495 

email: contactus@NashvilleOralSurgery.com
fax: (615) 873-4436

ORAL SURGERY EVALUATION/ TREATMENT REQUEST 

Patient Name:  ______________________________    Date:   ___________ 

Patient Phone:  (_____)  ___________   Referred by: ___________________ 

Referrer Email:   ________________________________________________

Please circle the teeth or areas to be evaluated:

IMPORTANT PATIENT INFORMATION

RIGHT LEFT

Reason For Visit:  ________________________________________________

______________________________________________________________

______________________________________________________________

X-Rays:            Needed              Emailed            Given to Patient      Mailed

Appointment Date:  _______________   Appointment Time:   ____________

•  A parent or legal guardian must accompany patients under 18 at the time of the initial consultation.
•  Please bring all x-rays, this referral slip, a list of all your medications with dosages, and your medical 
   and dental insurance cards.
•  Patients desiring sedation must speak directly to our office staff for detailed instructions before their 
   appointment.

Nashville Oral Surgery

Harry R. (Joe) Mack, D.D.S., M.D       Ryan F.  Thomas, D.D.S.


