Dr. Scott Clayhold

22605 SE 56th St., Suite 110
Issaquah, WA 98029
Tel: 425.369.1533 * Fax: 425.369.1536

www.jawmouthface.com

Lake Sammamish DIRECTIONS
State Park e
= TO OUR OFFICE
From i-90 Eastbound, take
Cosrco Exit #15 (Renton - Issaquah Rd,

SR-900) and turn left off the
freeway. The road will curve to
the right and will become
m Y, NW Sammamish Road. Pass

s, Costco, cross over East Lake
Sammamish Parkway and drive
up the hillin front of you. We are
are on the right just past the two
Overlake Complex driveways in
the Sammamish View Building.

] From 1-90 Westbound, take
ELa;::ﬁgr&m'Sh Exit #17 (Front Street) and turn
'55?:?“;12:1”‘" right off the freeway. Front

Street will become East Lake
Sammamish  Parkway  SE;
drive past The Home Depot
and Fred Meyer, and turn right

NW Newport Way on SE 56th Street. Drive up the
- hill in front of you. We are are on

NW I BI
SERET the right just past the two

W Overlake Complex driveways in
the Sammamish View Building./
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INSTRUCTIONS FOR PATIENT
0 Your initial visit, with the exception of certain emergency cases, is for consultation only. This allows us
to fully review your health history and determine the most appropriate treatment for you.

If you have any special medical problems and/or are taking any medications, please bring a complete list
of these to your appointment for our review.

Any patient under the age of 18 years must be accompanied by a parent or legal guardian at the
consultation appointment. These patients must also have a consent signed by a parent or guardian prior
to surgery.

9 Estimates of fees are given only after review of x-rays and examination. Please bring all insurance
information to your first appointment, including insurance company name, telephone number, and
subscriber’s social security number, as well as any x-rays your dentist may have given you.

e If you have internet access, you can complete your initial paperwork by clicking on the Online Forms
section of our website, at www.jawmouthface.com. We have both Patient Registration and Health
History forms available on the website. If you are unable to access our website, we’ll be happy to mail
your paperwork to you.

0 If surgery is to be completed under IV sedation or general anesthesia, please do not eat or drink any food
or liquids for six (6) hours prior to your appointment, and have a responsible adult drive you home.

e If you develop a cold or fever prior to your surgery, please contact our office for instructions.



DOCTORSCOTTCLAYHOLD

SPECIALIZING IN ORAL SURGERY AND IMPLANTS

22605 SE 56th Street, Suite 110 ¢ Issaquah, WA 98029 « Tel: 425.369.1533 * Fax: 425.369.1536

Appointment Information: This time is reserved specifically for you. If by necessity, you must
cancel your appointment, please notify us at least one day in advance.

Date of Referral DOB Gender M/ F

Introducing

Daytime Phone

Referred by

ATTENTION PATIENT

Your initial visit, with the exception of certain emergency cases, is for consultation only. This allows
us to fully review your health history and determine the most appropriate treatment for you. If you have any
special medical problems or are taking any medications, please bring this to our attention at your appointment.

Any patient under 18 years of age must be accompanied by a parent or legal guardian at the consultation
appointment.

Estimates of fees are given only after review of x-rays and examination. Please bring all insurance information
to first appointment, including insurance company name, telephone number and subscriber’s social security
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Radiograph: [ Mailed [ Sent with Patient [ Please Take
Remarks or Special Instructions:

Please inform us of any current or upcoming treatment plans:
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