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Patient Instructions
•  Bring this slip to your appointment.

• Bring any x-rays or pertinent information from your referring doctor.

• Please bring your dental and medical insurance cards with you.

• Bring a current list of medications and dosages you take.

If undergoing Sedation or General Anesthesia:
• Do not eat or drink anything for 8 hours prior to appointment.

•  Have a responsible person accompany you to your appointment 
and drive you home afterwards.

• Minors must be accompanied by parent or guardian.

We will make every e�ort to see you promptly.

Jason Jamali, D.D.S.,M.D.*
*Diplomate, American Board of Oral and Maxillofacial Surgery

1126 Westgate, Oak Park, IL 60301
708-383-1009

westgate@westgateoralsurgery.com


