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(931) 381-0340
www.drhunteroms.com PRE-OPERATIVE INSTRUCTIONS

In preparation for general anesthesia or IV sedation: DO NOT have anything to eat or drink (including water)
for six (6) hours prior to your appointment. A responsible driver must bring you and remain in the office while
you are being treated.

Appointment Date:

If you have ever had congenital heart defects, heart valve replacement, or are taking blood thinners, insulin, steroids
(prednisone), or diet mediation (phentermine), you must call our office for further instructions prior to treatment.

If you take any medications on a regular basis, take them as you normally do but with only enough water to
swallow them.

. . A current x-ray may be required prior to treatment. Please ask your dentist to forward your x-ray to our office.
Appointment Time:
Wear loose clothing; short sleeves are preferred. Wear shoes; no flip flops. Do not wear lip rings, tongue rings,
or other mouth jewelry. They must be removed prior to treatment.

Patients under the age of 18 must be accompanied to the office by a parent or guardian.

TO PRE-REGISTER:

Please go to our website www.drhunteroms.com to print and complete the patient registration forms. Call us with your insurance information prior to your
appointment so we can verify insurance and check on financial responsibility for your procedure(s). Please arrive 15 minutes early for your appointment.

We accept MasterCard, Visa, Discover, Apple Pay, cash, and personal checks. Financing is available through Care Credit. Visit their website at
www.carecredit.com or call 1-800-365-8295.



