
AFTER SURGERY 

BEFORE SURGERY 

DURING THE PROCEDURE 

• You wi l l  be g iven a l l  required prescr ipt ions,  medicat ions and detai led post-op instruct ions.  P lease 
fol low those instruct ions careful ly .  
•  Should you have any quest ions concerning any aspect  of  your  procedure,  p lease ca l l  the of f ice  at

 (713)  401-9701

• You may br ing your  own audiobooks or  music  as  long as  i t  i s  appropriate  for  everyone 
•  At  any t ime dur ing the procedure you may get  up for  breaks,  such as  restroom breaks  or  a  br ief  
stretch 
•  We wi l l  break for  lunch i f  your  procedure is  scheduled for  the ent i re  day.  P lease discuss  lunch 
arrangements  wi th the pract ice  s taf f  pr ior  to  your  procedure.  
•  Fr iends and family  are not  a l lowed in the surgery  room when the procedure is  being done,  however,  

they  wi l l  be a l lowed to v is i t  and check on your  progress.  By  having others  in  a  surgery  sui te  lends 
to  a  non-ster i le  environment  and is  not  encouraged by OSHA.  

•  P lease arr ive  at  the of f ice  no later  than ______ AM. In  the event  that  you may require  medicat ion,  
i t  i s  required that  you be dropped of f  and picked up af ter  your  procedure 
•  You may wash your hair  the morning of  your  surgery  wi th your  regular  shampoo
• Do not  dr ink a lcohol  or  caf fe ine the night  before or  the morning of  your  procedure
• Eat  a  l ight  breakfast  pr ior  to  arr iv ing for  your  procedure
• Wear a  button down shir t  or  something easi ly  removable 
•  I f  medicat ions were g iven to you by your  physic ian pr ior  to  the procedure,  please br ing them with you 
on your procedure day
• Upon your arr iva l  to  the pract ice,  please complete your  medical  quest ionnaire and s ign your 
consent  forms 
•  Speak wi th your  phys ic ian about  any medicat ions you are current ly  tak ing
• Pr ior  to  your  surgery ,  avoid any supplements  or  medicat ions that  could cause blood thinning such as,  
aspr in,  Ibuprofen (Advi l/Motr in)  etc .  
•  Pre-operat ive photos wi l l  be taken for  your  chart  only  unless  other  arrangements  have been made 
•  P lease consider  what  hairs ty le  you wi l l  wear  for  your  procedure.  The  donor  s i te  wi l l  need to  be  
shaven down using a 1 or 0 guard. 
• Smoking is  s t rongly  prohibi ted as  th is  wi l l  delay  your  wound heal ing t ime 
• I f  you color  your  hair ,  i t  i s  recommended that  you color  your  hair  a  few days  before your 
procedure.  Af ter  the procedure,  you must  wai t  6-8 weeks before you can color  your  hair  again and 

a  semi-permanent  co lor  should be used instead of  a  permanent  hair  co lor  that  may cause damage to  
your  new graf ts .  Permanent  hair  color  can be used 3 months post  op.  
•  P lease feel  f ree to  ask as  many quest ions as  you l ike.  We want  you to be wel l  informed.

P R E - O P  I N S T R U C T I O N S :


