
Surgery Procedure Checklist

It is important that you fully understand the items listed below, if you do not adhere to these, you
may run the risk of your procedure having to be rescheduled.

Please initial that you understand each of the areas below (all patients):

_____________ 1. Bring all of the medications we prescribed for you on the day of
surgery.

_____________ 2. Arrive a full 30 minutes prior to your procedure
.
_____________ 3. You must have someone bring you to your procedure, take you

home, stay with you that night, and bring you to your appointment the
following day. You will not be able to drive. You also give us
permission to discuss any post-operative care instructions.

Name of your caregiver:
_______________________________

______________ 4. I have received a copy of the post-operative instructions. I also
agree to let my caregiver read these instructions.

For Patients not receiving anesthesia (remaining awake for procedure)

_______5. Be sure to eat before your surgery but avoid dairy.

For Anesthesia Patients Only

________5. Nothing to eat or drink after midnight day before surgery.

________6. Take 2 Zofran tabs 1 hr before surgery.

________7. If you take morning medications daily, check with the MD or Nurse
before taking.

Please only bring one person with you. Our waiting room is small.

I have read the items above:

___________________________________________ ______________________
Patient’s Signature Date


