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INSTRUCTIONS FOR YOUR FIRST VISIT

Please bring the following to your first visit in order that we may provide

you with the best care possible:

¢ This referral slip

» X-rays

* Alist of all medications your are currently taking (including supplements)

* Alist of all medical conditions you currently have or for which you are taking medication
* Photo ID + medical and dental insurance cards

INSTRUCTIONS FOR GENERAL ANESTHESIA

PLEASE NOTE: In most instances, sedation and surgery are not performed at the first appointment.
Typically, the patient is seen first for consultation and surgery is scheduled for a separate appointment.
The following only applies if surgery with sedation is done at the first appointment:

* Do not eat or drink anything 8 hours prior to your surgery (No food or drink whatsoever,
including water). This is extremely important to ensure your safety during the procedure.

* Please notify our office immediately if you begin to notice symptoms of upper respiratory infection
(i.e. cold symptoms) prior to your appointment.

* Most daily medications may be taken prior to surgery with only a sip of water.
Please call our office if you have any questions regarding your medications.

* Any patient under 18 years of age must be accompanied by a parent or legal guardian
(with documentation of guardianship).

» Wear loose, comfortable clothing with sleeves that can be raised above your elbow.
Avoid slippers and sandals.

« If you require corrective lenses, please wear your glasses.

* Please remove any nail polish from both index fingers prior to appointment. It may interfere with
our monitoring equipment.

YOU MUST BE ACCOMPANIED BY SOMEONE TO DRIVE YOU HOME
& STAY WITH YOU FOR AT LEAST SIX HOURS AFTER SURGERY

Please give 48 hours notice if you are unable to keep this appointment.
Call us with any questions!
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