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(209) 522-5238 e Fax (209) 522-4703
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[ Please call Modesto Oral Surgery at (209) 522-5238 to schedule your appointment.
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Patient Instructions on Back

WELCOME TO OUR ORAL SURGERY OFFICE.

Your safety, comfort and well being are our top priorities, so if you are anxious about
any treatment, please let one of our staff know immediately.

The initial visit, with some pre-notified exceptions, is for your surgical consultation. This
allows your doctor to fully review your health history, conduct a thorough clinical exam
and work with you and your family to develop and review an appropriate treatment
plan—including surgery and anesthesia. If you have any medical issues or are taking any
medications, please bring that to our attention at this appointment.

Any patient under 18 years of age must be accompanied by a parent or legal guardian
in order to review and sign the informed consent forms.

For your convenience, consultation and surgical fees can be paid by cash, check or any
major credit card. We also offer several health financing options. If you have insurance
coverage, please bring all insured employee and insurance company information to
your first appointment.

Special Instructions for Patients Receiving IV Sedation or General Anesthesia

1. No food or drink (even water) intake for at least 8 hours prior to surgery, unless
otherwise instructed by your surgeon. Most medications will be continued, however
individualized instructions may be needed for diabetics and patients taking certain
medicines. This will be discussed at your consult appointment.

2. A responsible adult must accompany you, remain in the office, drive you home
and provide initial home care after your surgical procedure. Do not plan to drive or
return to work/school on the day of your surgery.

For ease of surgical monitoring, please wear loose-fitting, short-sleeved clothing.
4. Please remove all nail polish and contact lenses prior to your arrival.

5. Should you need to reschedule your appointment, please try and give our office
24-hour advanced notice.
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