Pacific Heights

SURGERY CENTER

Dear Patient,

You and your doctor have chosen Pacific Heights Surgery Center for your upcoming procedure/
surgery and we are looking forward to providing you with excellent patient care at our Center.

It is important to read this entire package to ensure that you, our patient,
are well informed before admission takes place. The only form that is
necessary to fill out prior to arrival is the Medication List. Please make sure
to bring a current photo ID and any payment due on date of service to your
appointment.

Please, take some time to carefully read over the following forms, and fill out the necessary
information. If you require more information on Advanced Directives, please contact your Primary
Care Physician or Surgeon’s office.

O Preparing for your Surgery
Condition Of Admission (READ ONLY - Do not sign)

O

Patient Consent To Resuscitative Measures (READ ONLY - Do not sign) - if you have a legal
document such as an Advanced Directives, Living Will, or Power of Attorney, please BRING a
copy with you on the day of surgery.

Medication List (FILL OUT)

Patient Responsibilities

O

Patient Rights
HIPAA

Physician Disclosure

000 O0O0

General Information Brochure

Prior to your surgery, you will receive a call from the Center’s admission nurse to obtain your history
and physical assessment. It is important that we talk to you before you are admitted. To reach us,
please call 415-567-1171.

This packet is for your information only. The only form we will need you to bring on the day of
surgery is your medication list. The surgery center will provide copies of the rest of these forms
upon check in and answer any questions that you may have.

We look forward to serving you.

Sincerely,

3000 California Street, 2nd Floor ¢ San Francisco, California 94115 4155671171 '« www.pacificheightssc.com
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