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Dr. Norman J. Sykes

Dr. R. Dennis Swann
Patient’s Name Date
Wisdom Teeth Dental Implants Orthognathic Surgery Consultation
Other

Special Instructions

Appointment

Time

X-Rays Included

Yes NO

Email X-Rays to: guestions@omsnc.com
Referred by Dr.

Phone

* If you are scheduled for intravenous anesthetic, DO NOT EAT or DRINK anything
for 8 hours before your appointment and bring someone to drive you home.

475 N. Wendover Road

31N Springbank Lane, Suite A 1003 North Sixth Street
Charlotte, NC 28211 Charlotte, NC 28226 Albemarle, NC 28001
704.365.6811 704.541.3603
704.365.6791 Fax

704.983.2502
704.541.3619 Fax 704.982.1377 Fax
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