
TO OUR PATIENTS
We are delighted to have you as a patient and to provide you with 
the highest quality of care.
Important:  Please have your insurance information, medical 
history and medications when you call to schedule an 
appointment.  For a faster check-in, kindly register online 
(via computer or laptop only) at www.stlouisoms.com.

Introducing ____________________________________________________

To     r  Dr. Kelsey Smith        r  Dr. Clark Priddy     

Referred by__________________________________________

Date_ ____________________________

 

	 ST. PETERS	 WENTZVILLE

	 Kelsey Smith, DDS, MD	 Clark Priddy, DDS, MD
	 1 Mid Rivers Mall Dr. , Suite 310	 853 Medical Drive, Suite 115
	 St. Peters, MO 63376	 Wentzville, MO 63385 
	 (636) 928-7217  •  Fax  (636) 397-0223	 (636) 887-3100  •  Fax  (636) 887-3102
	 Email: stp@stlouisoms.com	 Email: wtz@stlouisoms.com



Patient's Name:  ________________________________DOB_____________

INSTRUCTIONS TO PATIENTS
1. Your appointment is on________________________at__________________AM / PM.
2. Your appointment is with Dr.___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
3. If you have x-rays, please arrange to have them sent or bring them with you.
4. If you are taking medicine of any kind, bring a list of the medications 

and  the dosage.
5. If you wish to have general anesthesia or sedation you must:
	 A. Have nothing to eat or drink for 6 hours prior to surgery.
	       (Medications may be taken with a sip of water.)

	 B. Bring a responsible adult to drive you home.

REFERRED FOR:

❒ Extraction ________ 

❒ General Anesthesia

❒ Dental Implants ________ 

❒ Evaluate Bone Graft Site ______ 

	   and return to referral for 

	   implant placement. 

❒ Reconstructive Jaw Surgery

❒ Orthognathic Surgery

❒ Facial Pain

❒ TMJ Disorder

❒ Other __________________	

ADDITIONAL INSTRUCTIONS:	

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

IMPORTANT
See other side


