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Implant & Oral Sungery Center
Appointment Information: This time is reserved specifically for you. If by
necessity, you must cancel your appointment for surgery, please notify our

office at least 48 hours in advance: 619-334-8880

Today’s Date:

Appointment Date: Time:

Patient’'s Name:

Referring Doctor’s Name:

Referring Doctor’s Phone:
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Please see reverse for patient instructions
w a map to our office




