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NIDHI D. SIKKA, D.D.S.

General Dentistry

www.drsikka.com
150 N. Jackson Ave., Suite 203
San Jose, California 95116
Telephone: (408) 259-1280
FAX: (408) 926-1422

Patient’s Name

Referred by Dr,

Appointment Date

Dr. Sikka:

I am referring

to your office for treatment.
O Consultation only
O Other

This patient is in need of;
O IV Sedation
O General anesthesia in
Hospital

Remarks

INSTRUCTIONS FOR THE PATIENT

A. Please eat a light, easy digestible meal the night
before the operation.

B. Patients anticipating general anesthesia or
sedation must abstain from ALL food and liquids for 6
hours prior to appointment, and be accompanied home
by a relative or a friend.

C. Minors must be accompanied by their parent or
guardian.
D. If vou must cancel your appointment, 24 hours

notice is expected.



