Francis J. Cusumano D.D.S., PA.

Oral And Maxillofacial Surgery © Dental IMplant SurRGERy
51 Technoloqy Drive * Suite C * Garner, NC 27%29

9219.661.1997 * Fax 919.661.1977
CALL FOR APPOINTMENTS MONDAY - FRIDAY
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Our office is committed to providing you with the highest quality of care possible. To help us
in scheduling your appointment, please remember the following:

1. Patients scheduled for IV anesthetic must not eat or drink for at least 6 hours prior to
surgery and arrive with an escort/driver.

2. Please provide us with all pertinent medical information and a complete list of your
current medications on this visit.

3. If you are under 18 years of age, please be accompanied by a parent or legal guardian.

4. If for any reason you cannot keep your appointment, immediate cancellation is greatly
appreciated.

Please e-mail toficoralsurgery@bellsouth.net |
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