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ANESTHESIA PREFE RRED:
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INSTRUC]IONS FOR PATIENTS HAVING GENERAL ANESTHESIA OR I,V. SEDATION

OISREGARD IF HAVING LOCAL ANESTHESIA ONLY (NUMBING)

1, DO NOT HAVE ANYTHING TO EAT oR DRINK 8 HOURS PRIoR To 4. PATIENTS UNDER 18 YEARS OF AGE MUST BE ACCOMPANIED
yoUR AppOIilTMENT: N0 WATER, 0 LteUtDS, NO F000 8Y A PARENT OR GUARoIAN. WRITTEN CoNSENT FoR

oF ANy KtNo. opERATtON tS REQU|REo.

2, ARRANGE FOR A RELATIVE OR FRIEND To AccoMPANY YoU HoIIE 5, PATIENTS W,TH EXTEIISIVE HEALTH HISTORY OR TAKING MANY

AFTER THE OpERAT;ON. MED|CAT|ONS, PLEASE CALL US tN ADVANCEO FOR

3. pLEAsE *EAR coMFoRTABLE LoosE FrrrNG cLorHrNG wrrH 
lNsTRUcrloNS'

SHORT SLEEVES, WEAR NO JEWELRY.

ON-LINE PATIENT REGISTRATION AVAILABLE AT WWW.FOLLMAROMS,COM
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