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PRESURGICAL INSTRUCTIONS FOR
GENEBAL ANESTHESIA OR
INTRAVENOUS SEDATION

You are scheduled to have an orsl surgical procedure.
The following instructions must be followed to insure
your safecy while having surgery and to obtain the best
surgical results.

1. DO NOT have anything to EAT or DRINK,
ingluding water, for B hours before surgery.
Prescribed medications may be taken with a small
swallow of warer.

2. A responsible adult must asccompany you to the
office to drive you home after the surgical procedure.

3. Wear short sleeved clothing. This is necessary for
blood pressure and hesrt monltoring devices which
will be utlized during surgery to monitot your vial
signs.

4. Remove glasses and contact lenses before entering the
surgical site,

If you have any questions regarding your planned
surgery, please fell free to conmct the office.



