
Preoperative Instructions for Dental Implant Treatment

Patient: 

These are a few instructions that I would like you to follow regarding your appointment on ______________ at ______________.

1.	 ��Included is a copy of the consent form that you will be asked to sign on the day of your surgery. Please read it, and call 

us if you have any questions.

2.	 �Fill the prescriptions that were given to you prior to your appointment.

3.	 �You need to premedicate with antibiotics and a small sip of water 1 hour before your appointment:  

______ tablets of amoxicillin 500 mg 

______ tablets of clindamycin 150 mg

After your surgery, take the remainder of the antibiotic prescription as directed on the prescription bottle.

4.	 �Do not eat or drink anything for at least 8 hours prior to your appointment. It is okay to take small sips of water with the

medications.

5.	 �If you are taking any daily medications, such as those for high blood pressure, cholesterol, diabetes, or a thyroid condi-

tion, please continue to take them.

6.	 �Please arrange for a ride home following your procedure.

Please contact your restorative dentist for the prosthetic fees. The fees quoted with this letter are for the surgical

portion of your care.

If you have any questions, please feel free to call me, and I will be more than happy to help you.

Sincerely,

Implant Treatment Coordinator


