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IMPORTANT NOTICE

® |F GENERAL ANESTHESIA OR SEDATION IS REQUIRED, PLEASE DO NOT EAT
‘OR DRINK FOR AT LEAST B HOURS BEFORE APPOINTMENT.

® YOU WILL NEED TO ARRANGE A DRIVER/ESCORT WHO CAN REMAIN IN THE
OFFICE AND DRIVE YOU HOME.

® MINORS WILL NEED TO BE ACCOMPANIED BY PARENT OR LEGAL GUARDIAN.

FAIRFAX

4210 Fairfax Corner Ave. West
Suite 215

Fairfax, VA 22030

Tel: 703.263.8640

Fax: 703.263.8638

FREDERICKSBURG
10009 Southpoint Plkwy
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Fredericksburg, VA 22407
Tel: 540,225.2259
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MANASSAS
8707 Digges Road
Manassas, VA 20110
Tel: 703.382.2281
Fax: 703.382.2282
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