
	SCHEDULING	A	CASE	INSTRUCTIONS	

_________________________________________________________________________________________________________________________________________________	

COMPLETE THE FORMS BELOW AND FAX TO 

 FAX:  1-855-284-4131  

	

1)	Case	Information/	Financial	Policy/	Payment	Authorization	form–	Patient	to	read,	complete,	and							
sign	with	assistance	from	office	staff.	

2)	Medical	History	form–	Patient	to	complete	and	sign.	 

3)	Notice	of	Privacy	Practices	form–	Patient	to	read	and	sign.						

4)	Anesthesia	Consent	form–	Patient	to	read	to	sign.			
We	will	call	the	patient	the	evening	before	the	procedure	and	discuss	the	anesthesia	care	in	detail.				
Feel	free	to	call	832-303-0075	if	there	are	any	questions	before	our	pre-procedure	call.	
	
	
	
	
	
_________________________________________________________________________________________________________________________________________________	

Patient	To	Read	and	Keep	the	Following	Forms	

For	Pediatric	Patient:		

• Pediatric	Sedation	Pre-Op	Instructions	
• What	To	Expect	
• Pediatric	Sedation	Post-Op	Instructions	

	
	
For	Adult	Patient:	
	

• Adult	Sedation	Pre-Op	Instructions	
• Adult	Sedation	Post-Op	Instructions	

	

	


