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Welcome to the Center for Oral Facial Reconstruction & Implantology

The center is committed to providing you with the highest quality of care possible. @ % ggg g g g % %
To help us in scheduling your, appointment, please remember the following:
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Special instructions for General Anesthesia/Sedation Patients V(G
« Patients who will receive I.V. Sedation or general anesthesia must have NO FOOD OR DRINK, DECIDUOUS

including water, at least 6 hours prior to surgery unless otherwise instructed by the surgeon.
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*  You must arrange for someone to drive you home after surgery and you

SHOULD NOT DRIVE for the remainder of the day.

*  Wear comfortable clothing with sleeves that are easy to push up.
*  Minors (18 years) must have parent or guardian present or written consent from

them at time of surgery.




