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PRE-OPERATIVE INSTRUCTIONS

Nothing to eat or drink, including water, for a minimum of 6 hours 
prior to surgery.

Please have someone bring you who will wait until the surgery is 
over and take you home.

Wear a short sleeved or loose sleeved shirt or blouse. Wear low heeled 
shoes.

Our patients are responsible to this office for all charges incurred dur-
ing treatment. You are required to pay AT EACH VISIT for services 
rendered. If you have signed for an extended payment plan this will 
require monthly billing charges. Your payment due at each visit will 
be pre-determined. This office will NOT be responsible for collection 
of any third party payment (relatives, etc.). Cancellation or changes in 
surgery appointments require a minimum of 48 hours advance notice 
to avoid cancellation fees.

Your payment due next visit is__________________________________

Please feel free to call with any questions regarding your surgery.

Thank you.


