
Dear Patient:

We want to thank you for choosing our faci l i ty.  This packet is designed to introduce you to

our faci l i ty and our staff ,  and to help us gather information to help us plan the appropriate

care during your visi t  to our center.

lnstructions:
o Please read our brochures, this wi l l  answer most of your questions about our

a mbulatory su rgery center.
o Review the "Noti f icat ion To Our Patients", this form explains the fol lowing:

/ What your r ights and responsibi l i t ies are as a patient
' /  Explains Advanced Direct ives (Living Wil l )  that should be part of your

own personal healthcare plan. ( l f  you have one please bring i t  with

you for your medical record.)
/  Statement of disclosing i f  your physician is an owner in the center or

not.
*This form must be dated when received.

o Please f i l l  out  the f inanc ia l  agreement
o Please f i l l  out  the preadmiss ion medica l  h is tory

r Please f i l l  out the medicat ion form

(lust need to list medicotions, frequency, why you ore taking it, we will do the rest)

After completed please send to the center by: (As soon os possible)
o Drop of at the center or--
o Fax to: 813-854-9456 or--
o Mail to: Brandon Ambulatory Surgery Center,

514 Eichenfeld Dr.
Brandon, FL 33511

By getting this to us promptly it will save time during your preop phone call or your admission process; this gives us
voluoble informotion needed to prepare for your individualize core.

Thank you again for choosing our facility, we look forward to the privilege of taking care
o fyou ! ! !
Respectfully,
Brandon Ambulatory Surgery Center Staff

514 Eichenfeld Drive . Brondon. Florido 3351 I .  Phone: Bl3.57l .Z0BB . Fox: B' l  3.571 .7099


