EYE INSTITUTE
AT BOSWELL

Instructions: Your day of surgery

Our goal here at the Eye Institute is to provide you with excellent patient care. We understand that
preparing for surgery can be a stressful time. That is why we have made this form available so that
you can review some of the information that we will be asking you. Some of the information that we
may be asking you may seem redundant, but we do this as a safety measure to ensure that no
important changes have taken place in regards to your health. Please be prepared to

Please bring a picture ID along with your insurance card
If you have a “medical power of attorney” please bring proper documentation

Make sure you have someone to take you home and watch over you for the first 24hrs
following surgery

Leave all valuables at home
Bring any copayment required

Most physicians would like you to take your heart or blood pressure medication with a small
sip of water at the normal time.

If you are diabetic please discuss with your doctor your insulin or oral diabetic medication
plan for the day of surgery.

Please do not to eat or drink anything before you surgery unless discussed with your doctor.
(An example would be medication with a small sip of water.)

Bring a list of your medications along with the time that you took your last dose or print the
second page and complete the medication form.

On behalf of all of the Staff and Physicians here at the Eye Institute at Boswell, | would like to thank
you for choosing our facility to provide you with the outstanding patient care.

Michele Green RN
Center Director

Excellence in Eye Surgery
for the Southwest
10541 W. Thunderbird Boulevard
Sun City, Arizona 85351
Phone (623) 933-3402 » Fax (623) 972-5014
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