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INSTRUCTIONS FOR PATIENTS:

1. Please call the appropriate office to schedule an evaluation appointment. If you have medical conditions such as
diabetes, heart disease, heart murmur or are taking anticoagulant medication (blood thinner's), or aspirin please
inform the receptionists.

2. On the day of your appointment, please bring:

e This sheet

e Any x-rays given to you from your dentists or they may be emailed to us at xrays@nwofs.com.
e Alist of all medications with dosages that you are taking

¢ Your medical and dental insurance cards

3. If you are going to have a sedation please note the following:

e Do not eat or drink anything for 8 hours prior to your appointment. Take daily medications with a sip
of water if instructed to by the surgeon.

e Bring an adult with you to stay in the office during surgery and drive you home.

e Wear loose comfortable clothing and a short sleeve shirt.

If you are unable to keep your appointment, please call out office at least 48 hours before your appointment time to re-
schedule.
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