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Dr. Harleen Kaur

Instructions for Patients Receiving General Anesthesia
• Nothing to eat or drink for at least 8 hours before appointment (including water).
• If you take daily medications, please contact our office for further instructions.
• A parent or legal guardian must accompany minors.
• An adult driver must accompany patient, since driving is prohibited for 24 hours after surgery.
• Please wear comfortable and loose fitting clothing. Please remove contacts, jewelry and nail polish.
• Any questions? Please call our office.

16 W. Grant Ave,Roselle Park, NJ 07204
Phone : (908) 241 0100



Phone : (908) 241 0100

Elevate Oral Surgery,16 W. Grant Ave,Roselle Park, NJ 07204

Directions to Elevate Oral Surgery
(can also click on directions after scanning the QR code below)

Email : office@elevatedsurgery.com
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