Your Day of Surgical Stay Checklist

Surgical Date: _/ /

Surgeon:
Procedure:
ADULT

Please ensure this checklist is completed PRIOR to you arriving to Lighthouse Surgery.
This will help the admission process go smoothly.

U Complete list of your current prescriptions and
over-the-counter medications including the time and date of your last
dose

U Rescue medication related to asthma or migraines should be brought
with you the date of surgery in their original prescription bottles

U Government issued photo identification, such as a passport/driver's
license and advanced directive

U Insurance card and credit/debit card for surgical co-pays

0 Name and phone number of your ride home and/or 24hr caregiver

U Personal assistive devices including hearing aids, glasses, CPAP etc.

U Medical Equipment (surgical shoe, crutches, walker, sling, ice
machine wrap)



