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Please visit us at www.canandaiguaoralsurgery.com to 
complete your registration forms prior to your appointment.

If your doctor is sending x-rays, please arrange for them 
to be here at the time of your appointment.

Please bring a list of any medications you are currently 
taking.

Please bring current insurance information.

Any patient under 18 years of age must be accompanied 
by an parent or guardian at time of visit.

The office location is noted on the map below.  Our office staff 
will gladly provide additional directions to our office.
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A responsible adult must accompany the patient to the office 
and stay with the patient until adequately recovered at home.  
The patient should have nothing to eat or drink for six hours 
prior to surgery.  A light meal on the night prior to surgery is 

recommended.  Please wear comfortable clothing.

For Patients Who are to Receive 
IV Sedation or General Anesthesia:

Lesion evaluation

Referral Date:__________________

Nathan T Cary, DDS 


