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JEFFREY S. COHEN, D.D.S.

DIPLOMATE, AMERICAN BOARD OF
ORAL & MAXILLOFACIAL SURGERY

DEVONN E. ISRAIL, D.D.S.
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SPECIAL INSTRUCTIONS FOR IV SEDATION OR GENERAL ANESTHESIA:

Please have nothing to eat or drink at least 6 hours before surgery unless otherwise instructed.
Take any necessary medications with a sip of water only.

Must be accompanied and driven by a responsible adult.
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