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Instructions To Patients

Your appointment is on at am/pm
If you have x-rays, please arrange to have them sent or bring them with you.
Bring a list of any medications and their dosage that you are currently taking.
If you wish to have general anesthesia or sedation, you must:
A. Have nothing to eat or drink 8 hours prior to surgery.
(Medications may be taken with a sip of water.)
B. Bring a responsible adult to drive you home.
(Your ride must remain in the office during surgery.)
5. Patients under 18 must be accompanied by a parent or legal guardian.
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Patients please make financial arrangements with our office when making your appointment.



