SURGICAL CONSULTANTS
123 Medical Address


NAME:_______________________________________________

DATE OF SURGERY:_____________________________________

PLACE OF SURGERY:_____________________________________

TIME OF SURGERY:______________________________________

ARRIVE AT:____________________________________________

1. Do not eat or drink anything, including water, after midnight of the day preceding surgery.


2. Unless otherwise instructed, arrange for an adult to drive you to and from the center and to stay with you.


3. Notify your doctor if you experience any health changes between your last visit and the day of your surgery. (XXX)XXX-XXXX


4. The hospital will call you to set up a time to come in for your pre-op testing, if any, and confirm date and time of procedure.


5. After your procedure, please call the office to set up your next appointment.


6. If at any time you any questions, please feel free to call the office.


7. Your doctors utilize a Surgical Assistant during some surgeries that the hospital or your surgeon deem necessary, this assistant is not provided by the hospital. The fee for the assistant is 20% of the surgical charge, he/she will bill your insurance carrier, however if your insurance does not cover this service it will be your responsibility.

8. All medical/cardiac clearances need to be in our office at least 5 days prior to your procedure.


9. Stop aspirin and/or all aspirin products for 5 days prior to surgery unless otherwise directed.

10. If you need to cancel your procedure, please call our office immediately.

