BE PREPARED FOR YOUR

FIRST VISIT

Your initial appointment will consist of a consultation explaining your
diagnosis and treatment options. Occasionally, surgery can be
performed on the same day as the consultation. However, a complex
medical history or treatment plan will require an evaluation and a
second appointment to provide treatment on another day.

PLEASE ASSIST US BY PROVIDING THE FOLLOWING

INFORMATION
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IMPORTANT: All patients under the age of 18 years of age must be
accompanied by a parent or guardian at the consultation visit.

You will need an adult
to drive you home.

Please alert the office if you have a medical condition that may

be of concern prior to surgery or if you are currently taking any
medication

We are excited te see you!
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