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( (=~ |F GENERAL ANESTHESIA IS REQUESTED, ) 0 @ y
= PLEASE FOLLOW THESE INSTRUCTIONS: OUR OFFICE BY TRAIN:
1755 OCEAN PARKWAY ¢ “F" train to Kings Highway,
@ Please do not eat or drink anything for BROOKLYN, NY 11223 walk east to Ocean Parkway
six (6) hours prior to your surgery. (ENTRANCE ON KINGS HGHWAY)
@ i el alvarl 55 ke alier snaral e “B" or “Q” train to Kings
anesthesia. Please have someocne escort e (718) 998-3660 Highway, walk west to
you home after the procedure. Ocean Parkway
_ FAX: (718) 998-3727
@ Unless told to do otherwise by your doctor, e “N” train to Kings Highway,
please take all of your normal medications ) I P
= S ol =W www.oceanparkwayoms.com walk east to Ocean Parkway
| your medications, please call our office.
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i T OFFICE HOURS BY BUS:
Brooklyn, NY 11223 E MONDAY - FRIDAY e B82 bus (Kings Highway bus),
g = Avwenue R 8:30 AM - 5:00 PM to Ocean Parkway
@ P e T
have the insurance forma properly filled out and signed by the insured member at the firat efﬂr...—visit.
Current Medicaid cards are required for treatment.
[ @ NOTE: PLEASE BRING THE NAMES AND DOSAGES OF ALL MEDICATIONS THAT YOU TAKE TO YOUR APPOINTMENT. J
” This helps us provide you with the safest and most effective care.




