
San Antonio Oral & Maxillofacial Surgery  
Associates, P.A. 

 

 James B. Mazock, DDS*  

 R. Mikel Westwood, DDS* 
 *Diplomates of the American Board of Oral & Maxillofacial Surgery 

 

Date: _____/_____/_____ 

Introducing: _______________________________________________________ 

Patient’s Phone: (_____) ______-__________  Call Patient to Schedule 

Appointment Date: ____/_____/_____  Time: _____:_____ am / pm 

Referring Doctor: ___________________________________________________ 
 Evaluation of Third Molars 
 Dental Implants (Straumann / Nobel / Other:____________________) 
 Please extract # _______________ 
 Pre-Prosthetic Surgery 
 Surgical Endodontics (Apico) 
 Oral Pathology Evaluation / Biopsy Area: _____________________________ 
 Orthognathic / Reconstructive Surgery Evaluation 
 Facial Trauma Evaluation / Treatment 
 Other:  _______________________________________________________________ 

Remarks: _________________________________________________________ 
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Recent Radiographs: 
 Please Take   Mailed to SAOMSA  Accompanying Patient 
 

Specific Instructions:  _______________________________________________ 

_________________________________________________________________ 

 Please Call Referring Doctor Before Starting Treatment 

 Medical Center 
5282 Medical Dr. #110 
San Antonio, TX 78229 

(210) 696-7500 
Fax: (210) 692-0248 

 Castroville 
1014 Paris St. #C 

Castroville, TX 78009 
(830) 538-9800 

Fax: (830) 538-9801 

 Hill Country 
210B US HWY 87 

Comfort, TX 78013 
(830) 995-5912 

Fax: (830) 995-5914 
 

www.saomsa.com
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