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INSTRUCTIONS FOR PATIENTS HAVING GENERAL ANESTHESIA OR I.V. SEDATION
DISREGARD 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 APPOINTMENT: NO WATER, NO LIQUIDS, NO FOOD BY A PARENT OR GUARDIAN. WRITTEN CONSENT FOR
OF ANY KIND. OPERATION IS REQUIRED.

2. ARRANGE FOR A RELATIVE OR FRIEND TO ACCOMPANY YOU HOME 5. PATIENTS WITH EXTENSIVE HEALTH HISTORY OR TAKING MANY
AFTER THE OPERATION. MEDICATIONS, PLEASE CALL US IN ADVANCED FOR

INSTRUCTIONS.
3. PLEASE WEAR COMFORTABLE LOOSE FITTING CLOTHING WITH

SHORT SLEEVES. WEAR NO JEWELRY.
ON-LINE PATIENT REGISTRATION AVAILABLE AT WWW.FOLLMAROMS.COM



