
 

Preadmission Physician Orders for Surgery 
FAX to 1-224-783-3084- Pre-Admission Testing when reservation made  
Call 1-224-783-87444 for reservations. 
 
Patient Name: __________________________________  
Birth Date: ___________________  
Surgery Date: _________________  
 
Consent to Read: (please spell out complete surgery with no abbreviations, specify left and right) 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
  
CPT Code(s) of procedure: ___________, _____________, _____________  
 
Insurance: ____________________Pre-auth Number: __________________  
 
Patient Status: (check one): ___AM Admit __Day Surgery __Extended Recovery  
Note: OPO can only be chosen after procedure if there is a medical reason to monitor patient. 
Extended Recovery should be chosen for non-medical stays for patient/physician convenience.  
 
___Please initiate my standing orders.   ___Please initiate Anesthesia Standing Orders. 
 
Other Orders/Instructions: ___________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________  
 
Physician Signature: ___________________________________  
Date: ________________________  
 
Cerner/Surginet  Number: _______________  
Procedure Rescheduled from: _________________  
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