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Welcome to the Office of Eastern Maryland Oral and Maxillofacial Surgery

Please note that the first visit, with the exception of certain emergencies, consists of a consultation only. This enables our
doctors to fully review your health history, evaluate your problem and determine the most appropriate approach for anesthesia
and treatment. Patients under the age of 18 must be accompanied by a parent or legal guardian at the time of the appointment.
Please bring all pertinent medical information, a list of all medications, this referral form and X-ray.



