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Tannhelsetjenesten i Trøndelag. Værnes tannhelsedistrikt.
 

To:	 _________________________________ 
 
_________________________________ 
 
_________________________________ 
 
 
 You are scheduled for dental treatment under general anesthesia at LEVANGER HOSPITAL, Kirkegata 2, 7601 Levanger.
 
 
________day           /           20          kl. _________ 
 
 
 
PLEASE REPORT TO THE CHILDREN’S WARD ON THE 2ND FLOOR.
 
 Enclosed you will find an information leaflet from the Department of Anesthesiology which must be read carefully and followed:
“Important preparations in connection with your child’s general anesthesia for dental treatment.”



 
REMEMBER TO ARRIVE FASTING! Do not eat or drink for 6 hours before the appointment. Only water or saft may be consumed up to 1 hour before the appointment.
 
 
 
WELCOME!
 
Mvh Levanger tannklinikk 
 
Levanger ______________ 



Adresse:  Levanger tannklinikk        Saltkjelen 2                   7600 Levanger   
	                                                      Org.nr. 817920632       
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