Pre-op
Checklist

For us to plan your surgery safely you need to
tick ALL these boxes by the dates indicated.

Cardiology revie B o Proviced
1ology review - book immediately

. Referral form will be provided -
Pre-op p|0nnlng CT scan 3-4 weeks prior to surgery at
approved radiologist (list provided)

Bloods and Swabs Pathology request will be
provided

functional assessment “fees payable

If required link will be

Data questionnaires juired iin A
provided in via email

Link provided via email -

Complete hospital e-admission )
complete as soon as possible

. . Sign and return your financial
Financial consent and payment consent. Surgical payment is due 14
days prior to surgery

Post-Op plan provided in
email.

Rehab plan in place

. . Must be after CT scan and
Final Pre-Op Appointment cardiology review. Will include O

Important Information:

A tentative date for your surgery has been booked. However, if these checklist steps are not

completed on schedule, your surgical date will need to be postponed.



