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Please do not eat or drink anything for walk east to Ocean Parkway
@ six (6) hours prior to your surgery. e (718) 998-3660
You are not allowed to drive after general ¥ e "B" or "Q" frain to Kings
@ anesthesia. Please have someone escort (718) 998-3727 Highway, walk west to
you home after the procedure. Ocean Parkway
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@ Unless told to do otherwise by your docor,

please take all of your normal medications
as scheduled. If you have a question about
your medications, please call our office.

e “N” train to Kings Highway,

Www.oceanparkwayoms.com walk east to Ocean Parkway
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% MONDAY - FRIDAY o B82 or BB2 Select bus,
g s 8:30 AM - 5:00 PM to Ocean Parkway
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@ NOTE: PLEASE ERING THE NAMES AND DOSAGES OF ALL MEDICATIONS THAT YOU
TAKE TO YOUR APPOINTMENT.
THIS HELPS US PROVIDE YOU WITH THE SAFEST AND MOST EFFECTIVE CARE.




