Uhegon]

SURGERY CENTER

2801 N W Mercy Drive, Suite 200
Roseburg, OR 97470
Telephone (541) 677-2800

Fax (541) 677-2820 Dear Patl ent

Please carefully review the enclosed information
and complete the PATIENT HEALTH HISTORY
page and sign ALL enclosed paperwork. This
Information is very important for your
surgery/procedure.

PLEASE NOTE that it is ORegon Surgery Center’s
policy that the parents, guardians, and family of
patients 18 years old and younger and 60 years old
and older ARE REQUIRED to remain at the
Surgery Center during the procedure.

PLEASE BRING THISPACKET WITH YOU TO
YOUR SURGERY/PROCEDURE. If possible,
please drop off this packet at ORegon Surgery
Center as soon as you complete these forms.

|f you have any questions about this packet, call

ORegon Surgery Center’s Pre-Op Clinic at
677-2828.

Patient PACKET COVER



