DENTAL ARTS GROUP

ORAL SURGERY
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IMPORTANT INSTRUCTIONS TO THE PATIENT
If it is anticipated that a general anesthetic is to be used:
1) Omit all food and liquids for at least eight(8) hours

prior to your appointment (Including water, chewing
gum, candies, etc.).

2) All patients must have an adult over 18 years old
to escort them home.

3) Wear low-heeled shoes and clothing that is loose
fitting about your arms and neck. Leave one (1)
finger free of any artificial nail or polish.

4) Patients taking medication should bring it with them
or bring the name and dosage of each to the office.



