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YOUR SMILE, OUR SPECIALTY.
LET’S GET READY FOR YOUR VISIT

ZZ
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Bring this referral slip  
and other related items

For local anesthesia or  
nitrous sedation, avoid big
meals before your procedure

For IV anesthesia (going to 
sleep), do not eat or drink 
anything for at least 6 hours 
before your procedure

Take all your medications as 
usual with a small sip of water 
— unless otherwise instructed

Make an appointment? 
Questions? 
Call 773 945 5005 
Referral@ArborViewSurgery.com
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www.ArborViewSurgery.com 

Bring a list of your current
medications

Bring your ID

Medical / dental 
insurance card

Patients under 18 must be 
accompanied by a parent  
or an authorized guardian
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