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(PLEASE TYPE)
Person Submitting Booking: Date:

PATIENT LEGAL NAME:

LAST FIRST MIDDLE

Date of Birth: M    F PCP:

Phone (Home): (Work): (Cell):

Minor / Guardian Name:

Allergies and
Precautions: Latex Allergies:  Yes   No Infection Flag:     Yes    No                Type:

Diabetic: ____IDDM               ____NIDDM                             Hx of MH:            ___PT     ___Family    ___Care Van

Other Special Precautions:

Procedure Date: Procedure Time w/ Turnover:

Pre−op Diagnosis:

Procedure(s):

Surgeon(s):

Sales Reps:

First Assit:

2nd Scrub:

CPT Code: PreCert #:

Assist Surgeon:

Student(s):

Physician Asst.:____Yes     ____No

____Yes     ____No

Same Day Surgery:  _____                         Ext. Care:  _____                         AM Admit:  _____                         In Pt.:  _____

If two procedures, are the surgeons working at the same time?

If No, what time will the 2nd surgeon enter the case?

____Yes     ____No

Anesthesia:               MAC_____                                        Block_____                                       Local_____

C−Arm _____          Cell Saver _____          Frozen Section _____          Vasc Table _____

Other Special Request / Equipment Needed:

PAS Assessment: _____ Phone Call: _____ Appointment: _____

NP _____      LABS _____      CHEST _____      EKG _____          _______________________    @   ______________________________

Archive Information


