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Morctana Pre-Operative
I 7 DENTAL IMPLANTS I n Stru Cti O n S

You are scheduled to have oral surgery under sedation/anesthesia.

Please follow these instructions to ensure your safety.

Failure to follow these instructions exactly may result in your

procedure being rescheduled.
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- A responsible adult must accompany you to your visit.

- Your driver must remain at the office during your entire
procedure and drive you home afterwards. (You are legally
intoxicated for 24 hours.)

. Wear a short-sleeved shirt for heart and lung monitors.

- Wear glasses instead of contact lenses (if applicable).

. Please remove all piercings of the mouth, lip and nose.

. Please remove fingernail polish or acrylic nails for monitors.

« Do not eat or drink for
at least 8 hours before

« YOou may have tap water (no

Chicken/beef broth
Ice tea

Sherbet
Applesauce

Jell-0°®

Popsicles

Yogurt

Ice cream

Ice packs

Citrus

Alcohol
Tobacco/Marijuana
Carbonation

Hot food/drink



