
 If Checked you must take Preoperative 
Antibiotics prior to your surgery. 

If checked please rinse with 
Chlorhexidine gluconate mouth rinse the 
morning of surgery.

Your procedure is scheduled for:

Date: _________________________

Time: _________________________

Brookline office

Natick office

Hospital    
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For More Information Please Visit 
our Website:

 www.jawsurgeon.com 

where you can find answers to many 
frequently asked questions about your 
upcoming surgery.  In addition you can also 
download postoperative care instructions and 
find other information that be be useful to you.

Contact Information

Appointments:
staff@jawsurgeon.com

Insurance and Billing:
billing@jawsurgeon.com

Information:
info@jawsurgeon.com

Email Xrays to:
xrays@jawsurgeon.com

Special Instructions

Insurance

Insurance is the patient’s responsibility.  
If you require pre-authorization it is your 
responsibility to obtain this prior to your visit(s).  
We do not promise or imply coverage for any 
procedures.  That determination is made soley 
by your insurance carrier. The patient (or 
guarantor) is responsible for all professional 
fees and services. 



Please Read these Instructions 
Carefully

 We make every effort to run the office  on 
time.  However, unforseen circumstances  
may delay or postopone your surgery.  The 
doctor may be called to emergency surgery or 
operations may take longer than expected, so 
please plan accordingly. 

Please call the office prior to leaving your 
home to confirm that we are running on time. 

Do I have to bring someone?

All patients who are to receive any 
Intravenous Sedation or General Anesthesia 
must be accompanied by a responsible adult.

  That person must arrive with you 
and stay until you leave the office. 

A legal parent or guardian must 
accompany and stay with all patients under 
the age of 18.

Cancellation Policy

We require 24 hours notice for any 
cancellations. Cancellations with less 
than 24 hours notice or No-Shows will be 
assessed a $400.00 operating room fee. 

Failure to follow these instructions and 
cancellation of your surgery may result in a 
fee to cover our time.

•

•

•

Check list:

Brush your teeth

Wear a short sleeved shirt.

Remove  all rings, jewelry and 
watches from your arms, head and neck area.

All piercings of lips, tongue, nose, 
eyebrows must be removed.

All nail polish must be removed....we 
need to attach a small sensor that reads the 
color of your blood in your fingernail.

Long hair must be tied back in a pony 
tail.

Beards must be trimmed short.

Illness

If you have a cold, flu, active herpes 
infection (sores on your lips, tongue or gums), 
or communicable disease,  please call the 
office to reschedule your surgery.

Do not Eat or Drink prior to 
Sedation or General Anesthesia

Do not have anything to drink or eat 
for 6 hours prior to surgery.

Aspirin or Plavix , Blood Thinners

If you take a Aspirin or Motrin, Ibuprofen, or 
Naproxen (Alleve) we ask that you discontinue 
their use for 10 days prior to surgery, unless 
the doctor instructs you to continue these 
medications. 

•

•

•

•

•

•

•

•

If you are taking Coumadin (Warfarin), 
Plavix, Heparin or any other blood thinner you 
must inform the doctor immediately.  If you are 
unsure please call us. 

Drugs and Herbal Remedies

In most circumstances you should continue 
any medications that you were taking. 
However there are some exceptions.

You must discontinue the use of any herbal 
remedies, diet supplements, health products, 
performance enhancing supplements or any 
over-the-counter product used by you without 
a doctor’s prescription unless otherwise 
indicated by Dr. Orden for a least 10 days prior 
to your surgery.

Smoking

You must cease smoking at least 48 hours 
prior to surgery.  

Diabetes

 You must maintain a glucose > 100mg 
immediately prior to surgery. Make sure 
that you test your glucose immediately prior 
to surgery and bring your glucose testing 
equipment wiith you.

Heart Disease, Valve Replacemens 
and Joint Replacments

 Patients with cardiac valve replacements 
must take preoperative antibiotics.

If you have a prosthetic joint replacment 
(knee, finger, shoulder, hip) you may need 
antibiotic prophylaxis.  


