750 Boardman-Poland Road

Boardman, Ohio ¢ 44512
Ph. 330-726-7838
Oral and
Maxillofacial Fax 330-726-0766
Surgery

e

2 Richard S. Mayo, D.D.S., FA.C.O0.M.S.

¥ Diplomate, American Board of Oral and Maxillofacial Surgery

Introducing Date

Referring Doctor

Please remove the circled teeth:
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Comments:

Please perform the following surgical or diagnostic procedure:

] Extraction of above circled teeth

[]  Denta Implants

[] Lesion

[]  Other

Your scheduled appointment timeis:

M TWTFS A.M./PM.
Day (Circle) Date Time

Your appointment timeis reserved for YOU. If you must cancel, please call our office 24 hours in advance.
— Location map on reverse side —





