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EASTERN VIRGINIA

ORAL & MAXILLOFACIAL SURGERY

Trent P. Conelias, D.D.S.
Certified by American Board of Oral & Maxillofacial Surgery

Geoffrey M. Schreiber, D.D.S.

155 Kingsley Lane, Suite 230 6033 Providence Road
Norfolk, VA 23505 Virginia Beach, VA 23464
Phone: (757) 489-1511 Phone: (757) 424-2672
Fax: (757) 489-2160 Fax: (757) 366-0482
PATIENT’S NAME : DATE:
REFERRED BY: OFFICE PH#:
REASON FOR REFERRAL:
Q Extraction (see below) O Apicoectomy Q Orthognathic Surgery
4 Socket Bone Graft Q Infection/l & D Q Trauma
4 Implants (see below) 4 Frenectomy 4 Sleep Apnea
O Exposure/Bonding 4 Biopsy/Pathology a Other
Q Pre-Prosthetic a TMD

Please Mark Teeth To be Extracted
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Please Verify Tooth Number

IMPLANT EVALUATION
Please Indicate Implant Site
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Preferred Implant: Q Nobel Q Straumann
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