
  PRE-OP SURGERY CHECKLIST 

 

Identity Confirmed: 

Payments Received: 

NPO Since: 

Consultation Completed: 

Allergies and Reaction: 

Caregiver/Transportation (Name and Phone #): 

Evening Telephone #: 

Work Release Needed? 

Is Patient a Healthcare Worker? 

Advanced Directive/Living Will? 

Post-Op Prescriptions: 

Selected Medications:  

 

Purchased Items: 

 


