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Patient Instructions :

1. Toschedule your appointment, please call our office.

2. Please bring this referral card and any x-rays to your first visit. In most instances, your
first visit will be a consultation to review health history and to decide on the most
appropriate treatment and anesthesia plan.

3. Aparent or legal guardian must accompany minors under age 18.

4. If yourequest a General Anesthetic for your treatment, do not eat or drink for at least eight
(8) hours prior to your appointment. Please arrange to have an adult accompany you in the
reception room during the procedure, drive you home, and stay with you following
treatment. Suitable transportation arrangements should be made as driving a vehicle
after recovering from anesthesia is not permitted.

5. If you take routine oral medications, please check with Dr. Otero prior to your surgical date
for instructions.

6. Every effort will be made to honor the time of your appointment. However, there are times

when emergency patients must be seen which may delay us. Your cooperation is
appreciated.

Cancellation Policy :
Our cancellation policy requires at least 24 hours' notice before the appointment time.



