
INSTRUCTIONS TO PATIENTS
1. Your appointment is on  ____________ at __________AM/PM.
2. Your appointment is with Dr. ___________________________.
3. If you are having general anesthesia or IV sedation you must:

A. Have nothing to eat or drink after midnight the night before 
your surgery. (Medications may be taken with a sip of water.)

B.	 Bring	a	responsible	adult	to	stay	in	the	office	and	drive	you	
home.

4. If you have a cold, or cough, it may not be safe for you to have 
general	anesthetic	or	sedation.		Please	call	our	office	so	we	can	
determine if you need to reschedule.

5. If for any reason you cannot keep your appointment, you must 
call	our	office	at	least	24	hours	in	advance	to	reschedule.

ADDITIONAL INSTRUCTIONS: ___________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
 over
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