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SEDATION INSTRUCTIONS
Nothing to eat for 8 hours prior to surgery.

2. Nothing to drink for eight hours prior to surgery.
Exception: Heart medications or antibiotics with sips of water.

3. Brush your teeth, rinse and SPIT at home before surgery.

Do not smoke for two hours prior to surgery.

5. Wear short sleeved, loose fitting shirt and do not wear contact
lenses.

6. You must be accompanied by an adult who will remain in the
office and drive you home.

7. Minors must be accompanied by a parent or have written
consent.

8. Leave valuables at home.
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