
NAME 

APPOINTMENT 

REMARKS

 Thomas F. Rollar, Jr., DMD        Brett M. Barnette, DDS

630 SINGLETON RIDGE RD 
CONWAY, SC 29526

843-347-2900 PHONE 
843-347-2906 FAX

info@rollaros.com EMAIL
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Patients who may possibly have sedation should have nothing to eat or drink eight (8) hours before their 
appointment. All patients must have a responsible person who can drive to accompany them to  the office 
if they wish to be sedated. Your ride must stay while you are being sedated. X-rays and/or referrals can be 
emailed to the email listed above.
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