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Contact us:
info@elevateoralsurgery.com
571.685.8037
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PLEASE NOTE!
FOR PROCEDURES REQUIRING
GENERAL ANESTHESIA OR SEDATION

e Patients may not eat or drink for at least six hours

before scheduled appointment.
e |t is necessary to arrange for someone to drive the

patient home after the procedure.

e If you need premedication due to a health issue,
please speak with your physician in advance of
your scheduled procedure.
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