
PRE-OPERATIVE INFORMATION FORM

To our Patients:

Mission Surgery Center welcomes the opportunity to participate in your medical care. This form has
been developed to assist you in accurately communicating important medical information to the
members of your healthcare team. Please bring this completed form with you when you register at
Mission Surgery Center. If you have questions, or wish to discuss any aspect of your care, please do
not hesitate to contact us at (949) 364-2201.

PATIENT NAME: __________________________________ AGE:__________ Sex:  � M   � F

Please Note:

If you are having any type of anesthesia other than a local injection, an anesthesiologist will be calling
you the evening before surgery to review your medical history, provide instructions if necessary, and to
answer any questions you may have. Please plan to be home the evening prior to your scheduled
surgery date to receive this call. If you will not be at your home phone number the evening prior to
surgery, please enter the number below where you can be reached:[For patients unable to give legal
consent, calls will be made to the parent, legal guardian or conservator.]

Alternate Phone Number ____________________________

If you are receiving any type of anesthesia other than a local injection, you must have someone drive
you home from the Surgery Center. Patients receiving local anesthetic agents only, and patients
undergoing pain management procedures, should follow the instructions of their surgeon or pain
management provider regarding driving themselves home.

Please list the name of your driver and a phone number where  we may reach the driver following your
surgery:

Name:_____________________________ Phone:_____________________________

Someone from our nursing staff will be calling you the day following your surgery (call will be on
Monday, if your surgery is on a Friday) to see how you did after surgery. If you will not be recovering
at home, please provide the phone number where we may reach you at that time.

Phone Number: ______________________

May the nurse calling after your surgery speak with anyone other than the patient, (or parent/ guardian/
conservator) about the patient’s recovery?

�
Yes 

      �
No

Mission Surgery Center 

Signature of Patient:________________________________________ Date:_________ Time:________

For Minor Patient: or Patient Unable to Sign:

Patient is Unable to Sign Because:_ ______________________________________________________

Signature of Parent/Guardian/Conservator:_______________________ Date:_________ Time:________

[This form has two sides. Please complete the reverse side of this form.]
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Completed By:____________________________________________   Date:_ __________   Time:_________

Relationship to Patient:_______________________________________________________________

Reviewed By:_ __________________________________R.N.   Date:_ __________   Time:_________


