Rockwall Oral & Facial Surgery

Reconstructive Surgery of the Face and Jaws *
Dentoalveolor Surgery * Dental Implants * TMJ Disorders

G. Kevin Pollock, DDS, MS
. 2014 S. Goliad, Ste. 122
ROCKWALL o 465 6066800

Oral & Facial Surgery fax 469-698-0804
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SPECIAL INSTRUCTIONS FOR PATIENTS
WHO WILL BE PUT TO SLEEP
(GENERAL ANESTHETIC)

1. Do not eat or drink (not even water) for at least 8 hours before appointment.
2. Patient must bring someone to accompany and drive you home.

3. Loose-fitting clothes; no contacts, cosmetics, or nail polish.

4. Bring medicine list.
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