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Patient Information: If you will be receiving intravenous sedation, you must not eat for 6 hours 

prior to the procedure. Water is permitted up to 2 hours prior to the procedure. A driver must 

accompany you to the office and remain in the office during the procedure. For more information 

please visit CarbonOralSurgery.com.

PLEASE REMOVE THE TEETH WHICH ARE CIRCLED.
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Lehighton Office 
1001 Mahoning St, Lehighton, PA 18235 

Phone 610-377-1942  •  Fax 610-377-3070

Frank L. Hoffman, DMDFrank L. Hoffman, DMD
Diplomate of the American Board of 
Oral & Maxillofacial Surgery


