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SEDATION INSTRUCTIONS: No food to eat or drink

for 8 hours prior to the procedure. Wear comfortable @ @ g gg gég@ @

clothing with short sleeves. All patients must bring an

escort that can accompany them to the appointment. If

the patient is less than 18 yrs. old, the escort must be a @ H 8 9 @ ‘ 9 9 8 H @
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parent or guardian.

s PECIAL INSTRUCTION
O Sent by Mail O Given to Patient SPEC STRUCTIONS:
O Sent Via Email O Take an X-Ray
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