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Surgery Date and Post-Operative Appointment

Patient Name: _____________________________  Surgeon:  Dr. Reynolds   /   Dr. Gay_

Surgery Date:__________________ Time: Facility will call you 1 day prior to your surgery.

Surgery :___________________________			Insurance: ▢ AA	▢WC	▢PVT

Preoperative Clearance: ▢  Complete   ▢  Incomplete _____________________(MD contact)

Surgery Location:	 ▢  Precision SurgiCenter
			      39180 Farwell Dr. Suite 100  Fremont, CA. 94538
  	      Phone: (510) 494-0800
                                     ▢  Good Samaritan Hospital
		 	       2425 Samaritan Dr.  San Jose, CA. 95124
				       Phone: (408) 559-2418
              ▢  Stanford ValleyCare Hospital
                                           5555 W. Las Positas Blvd. Pleasanton, CA. 94588
                                                       Phone: (925) 847-3000
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Medication: A prescription will be given to you for post-surgery pain. Take the prescription to your preferred pharmacy to fill ASAP to be ready for day of surgery.

Durable Medical Equipment: Any prescribed crutches, walkers, braces, etc. will be provided at the surgery center the day of surgery

Post Operative Wound Care:
· Top ace bandage and gauze dressings can be removed 3 days after surgery. You can now shower and get surgical site wet but DO NOT scrub or submerge in water. 

Post-Operative Appointment:                         Physical Therapy Facility (Please schedule):
39180 Farwell Dr. Suite 110
Fremont, CA. 94538                                           _______________________________
                                                    *ACL Reconstruction- start 3 days after surgery
Date: __________________      *Arthroscopy- 2 weeks after surgery
				     *Manipulation under anesthesia- start the day of surgery
Time: __________________      *Total Joints (knee, hip and shoulder) start 3 days after surgery
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