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ISIand (le;ﬁl FaCIal il Suite 1,84 Robarts Street, Nanaimo, B.C. VOR 2S5
referrals@islandoms.ca Telephone: 250-753-6671 » Fax: 250-753-8069
Implant Surgery Toll Free: 1-866-753-6671 www.islandoms.ca
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M . .
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° CLAUDIO SANSALONE Please direct all correspondence to:
ISland Oral FaCIal CHRISTOPHERR. OLYNIK Suite 1,84 Robarts Street, Nanaimo, B.C. VIR 2S5
AND NICHOLAS PIEMONTESI Telephone: 250-753-6671 ° Fax: 250-753-8069
Implant Surgery STEPHEN-R.CROWLEY Toll Free: 1-866-753-6671 www.islandoms.ca
ORAL AND MAXILLOFACIAL SURGEONS Please visit our website for more information and downloadable maps

The following applies for your surgery date: If general anaesthesia or IV sedation is requested, patients are required to:

1. Have absolutely nothing to eat or drink from midnight the night before surgery. This includes gum, mints, etc. You may have WATER ONLY up to 4 hours
before your surgical time, then nothing by mouth.

2. Wear something comfortable with short sleeves.

3. Have someone accompany you home. Patients are not permitted to drive for 24 hours following surgery.

4. Take all medications as you normally do unless instructed otherwise.

5.All fees are to be paid at the appointment by Cash, Debit, Visa or Mastercard.

6. A fee may be charged for missed appointments. Cancellations must be made 48 hours in advance of appointment.

7. Your appointment may be at a satellite office. Please check if you are not sure of which office.

8. Because of limited seating in our reception area we prefer only one responsible adult accompanies you on your surgery date.
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Please Note: Appointments will be booked once this written referral has been received.
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