
rinteloralsurgery.com
208 Avenue A NW, Winter Haven, FL 33881



TODAY’S DATE _______________________________
PATIENT NAME _______________________________
DATE OF BIRTH _____________ PAT. PHONE: __________
REFERRING DOCTOR ____________________________
PROVIDER _________________________________

SPECIAL INSTRUCTIONS ___________________________

DOCTOR SIGNATURE ______________________________
________________________________________

Dental Implants

Grafting 
Intravenous Anesthesia 
CT Scan 
Expose and Bond 
Wisdom Tooth Removal 
Extractions  
Impacted Canines 
Oral Pathology 
Facial/Oral Trauma 

_________

_________
_________
_________
_________



IF YOU WILL BE UNDER ANESTHESIA:

1.  Please complete your new patient paperwork before
your appointment. You can print the forms at
rinteloralsurgery.com. If you’re unable to fill them out
ahead of time, plan to arrive 20 minutes early.

2.  Be sure to bring your dental insurance information.
3.  For your first visit, please bring any relevant legal

documents such as your healthcare proxy, medication
list, DNR, POA, and/or guardianship paperwork.

BEFORE YOUR FIRST APPOINTMENT

Do not eat or drink anything — including water — for at
least 6 hours before your procedure.
Minors must be accompanied by a parent or legal
guardian.
Wear comfortable, loose-fitting, short-sleeved clothing,
and remove contact lenses before your appointment.
If you’ve been ill recently or are currently under a
physician’s care, please let us know.
Continue taking your prescribed medications (unless
we’ve instructed you otherwise), using only a small sip
of water.
A responsible adult (18 or older) must come with you,
stay in the office during your procedure, and be
available to drive you home afterward.

INSURANCES WE ACCEPT:
Delta Dental, Florida Blue, GEHA/FEDVIP, VA
Optum, Premier Dental Group, Careington
Most PPO Plans including: Aetna, Cigna,
Guardian, Humana, MetLife, Principal, Sun Life,
UHC, UMR, BCBS
All PPOs with Out-of-Network Benefits
(complimentary benefits check provided)

   Please call and confirm if necessary before your    
   appointment.  

P: 863-216-8310 F: 863-216-8297
info@rinteloralsurgery.com
rinteloralsurgery.com
208 Avenue A NW, Winter Haven, FL 33881


