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Remarks: 

In the event that sedation or anesthesia is scheduled the same day as consultation, patient MUST NOT EAT OR 
DRINK SIX (6) HOURS prior to their appointment and be accompanied by a responsible adult to drive.
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Instructions to Patient: 

• Your initial visit is usually reserved for consultation and/or small treatments. 
This enables Cherry Orchard Oral and Implant Surgery to perform a complete 
evaluation of your specific needs so that we will be able to deliver the highest 
quality of care. 

• Please bring your x-ray, referral slip, medication list and insurance 
information.

• Payment is expected at date of service. We will be happy to assist you in 
making financial arrangements for your continued care.
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