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Management, Medical or Treatment Concerns

1660 Willow Street, Suite 5, San Jose, CA 95125

P: 408.265.7530 | F: 408.265.7532 | info@yenoms.com

856 North Hillview Drive, Milpitas, CA 95035

P: 408.945.8646 | F: 408.945.8659 | milpitas@yenoms.com

Y E N O M S . C O M

Date:                                          Patient Name:                                                                                                                              

DOB:                                          Sex:                            Patient Phone:                                                                                          

Referred By:                                                                                                                                                                                     

Diagnosis                                                                                                                                                

Oral Surgery Procedures To Be Performed
     Extraction, Teeth # Would you like to discuss implants?       Yes       No

     Alveoloplasty         Apicoectomy         Biopsy         Exposure          Expose, bond         Frenectomy

     Incision, drainage         Trauma          Other                                                                                               

Consultation For Reconstructive Surgery
     Dental Implants         Bone Graft         Facial Trauma         Orthognathic Evaluation

     Soft Tissue Graft        Other                                                                                                                         

Radiographs
     Enclosed          Given to Patient          Please Take

KEVIN YEN, DDS, MD  |  KHRYSTAL AUDI, DDS

For us to provide better patient service, please fax or email this form to our office. Thank you!



INSTRUCTIONS FOR PATIENTS RECEIVING GENERAL
ANESTHESIA OR INTRAVENOUS (IV) SEDATION:

These instructions apply to patients who are scheduled to receive IV sedation
or IV general anesthesia as part of their procedure. 

For Patients to be sedated during surgery:
Do not eat or drink anything the day of your surgery. A sip of water may be
taken with approved medications.

Clean your teeth and mouth well prior to surgery.

Arrange for a responsible adult to accompany you and to drive you home.
Your driver must come into the office and be present during surgery.

Any patient under 18 years of age must be accompanied by a parent or
guardian at the time of surgery.

Index fingers need to be free of nail polish, gel and acrylic.

Please fill out New Patient paperwork at yenoms.com.

For Patients with consultation appointments:
If your doctor is sending X-rays, please arrange for them to be here at the
time of your appointment. If you are taking medicine or herbal substances of
any kind, bring them with you or prepare a list of the medication(s) including
dosages.

Referrals may also be made by calling,
emailing, or visiting our website

1660 Willow Street, Suite 5, San Jose, CA 95125 | P: 408.265.7530 | F: 408.265.7532

info@yenoms.com

856 North Hillview Drive, Milpitas, CA 95035 | P: 408.945.8646 | F: 408.945.8659

milpitas@yenoms.com
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