THOMAS PHAN, D.D.S.
Oral Surgery

2664 Berryessa Road #106
San Jose, CA 95132

Phone: (408) 729-9000 Fax: (408) 729-9002
berryessaos@gmail.com
www.berryessasurgery.com
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Appointment Date: Time:

Referring Dentist:

Remarks:

INSTRUCTIONS TO PATIENTS RECEIVING
GENERAL ANESTHESIA:

* No eating and drinking 6—8 hours prior to surgery

= Designated driver must accompany the patient while the
patient is in the recovery area and be available to drive
patient home

= Wear loose, short sleeved, or sleeveless clothing
+ No nail polish

* Minors must be accompanied by a parent or legal guardian
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