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IMPORTANT NOTICE TO PATIENTS: Your first appointment is customarily an exam and consultation visit only. However, if you have clearly been
told by Drs. Benninger, Schween and Schmidt’s office that you may be given a general anesthetic (put to sleep) on your first appointment:

* You must have absolutely nothing to eat or drink for 8 hours before appointment.

* You must have a responsible adult come with you who can wait in our office and drive you home.
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Appointment Date Time Referred by Dr.

Medina Office Strongsville Office Wadsworth Office

5002 Foote Rd. 18849 Pearl Rd. 1 Park Center Dr. Suite 107
Medina, OH 44256 Strongsville, OH 44136 Wadsworth, OH 44281
Phone: 330-725-8449 Phone: 440-572-5080 Phone: 330-336-6693

Fax: 330-722-1805 Fax: 440-572-7757 Fax: 330-335-7245

Visit us at www.medinaoralsurgeons.com



