
Pharmacy:___________________________

Patient Name: __________________________________________________

              ______Eye                                                                         ______Eye

Date of Surgery:  ____________________________   Date of Surgery: ____________________________

ARRIVAL TIME:  The Surgery Center will call typically 3-7 days prior with a check-in time.

                                  
 
        Post op visit: ____________________________   	Post op visit: ______________________________

        Post op visit: ____________________________ 	 Post op visit: ______________________________

Omaha Surgical Center
8051 West Center Road
Omaha, Nebraska 68124
(402) 391-3333

Where:

Directions:
•	 The surgical center will call you before your surgery with specific instructions including an exact 

arrival time. 
•	 No food or drink after midnight, including water.
•	 If patient takes blood thinners, including Aspirin, they may continue to take it.                               

All other medications can be taken as usual unless instructed otherwise by the surgical center.

________________ Given/Escribed

________________ Given/Escribed

________________ Given/Escribed

________________ Given/Escribed

Pre-operative Physical:  ___________________________________________________________________
A surgical clearance is an examination performed by your primary care physician or their associates.
*It is a requirement of the surgical center & must be done no more than 30 days prior to surgery.

*Schedule your Pre-operative Physical between:  _______ /_______   to  _______ /_______ 

f Surgery only, all follow-ups are at Eye Consultants.


