Christopher M. Rivers, DMD

Specialist in Oral Surgery

Phone: 651.760.3610 Fax: 651.309.8749
www.thedentalspecialists.com

1835 County Road C West, Suite 200, Roseville, MN 55113
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PATIENTS HAVING INTRAVENOUS SEDATION (patient asleep)
MUST NOT HAVE any food or fluids for six hours before surgery, and
MUST HAVE an adult accompany them and remain in the office.
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