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Instructions for Patients Having General Anesthesia

1 Donot eat or drink ANYTHING for at least 6 hours before surgery appoint-
ment (not even water, coffee. elc )

2 Make arrangements 1o have someone drive you home following surgery. A
general anesthelic can not be given unless you have someone to dnve ot
accompany you home

3 Minors (younger than 18 years) must have parent or guardian present or
written consent from them at the ime of surgery

4 Wear clothing with shon or loose sleeves

It you have any questions regarding these instructions or anything else regarding
your appointment piease telephone or come 1o the office lor an explanation
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