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 Ohio Valley Oral & 
Maxillofacial Surgery P.C. 

   4100 Johnson Road, Suite 203 
Steubenville, OH 43952 

      740-264-5300 
                                                                                                                                           www.westernpaoms.com                     
                                                                  
This is to introduce:  Patient:_________________________________________  Phone#___________________________ 

Appointment Date:_______________________________Time:_______________________________ 
Referring Doctor:    Dr._______________________________________________________________ 
Diagnosis:_________________________________________________________________________ 
Treatment Plan 
    
         Note:  Please bring a list of all daily medications with you to your initial consultation. 
                                                                    
                         Reminder:  Please bring the following information to your appointment 
                                               Dental Insurance Card                Referral card 

Medical Insurance Card             X-ray                                   
 
 Please Mark Area      
                                      A  B  C  D  E            F    G     H   I   J 
                  1    2    3    4     5    6    7     8            9    10    11    12    13    14    15    16  

                      32   31   30   29   28  27  26  25          24   23    22   21   20   19    18    17  

                                              T   S    R   Q   P           O  N   M  L   K 
 
 

 
 
Directions:  Once at Trinity West Hospital, follow the signs to the Emergency Department towards the 
back of the building turning right after the first stop sign.  Continue past the left turn for the ER to the 
rear of the hospital.  The Medical Arts Building will be on your left behind the hospital.  Take the 
elevator to the second floor, suite 203. 
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Dr. Steven M. Krakora  
Dr. Brandon S. Humberger  
 

  
  


