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Date _________________ Your Doctor _________________________________________________  

Procedure  _________________________________________________________________________  

Activity Restrictions _________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Incision and Dressing Care ___________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Pain Management ___________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Symptoms to Report to Your Doctor  ___________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Calling the Clinic 
If you have any questions or concerns about your procedure, your care at home, or your follow-up visit: 

Call the ________________________________________ Clinic on weekdays between 8:30 a.m. and  

4:30 p.m. at _____________________. After hours and on holidays and weekends, call 206-598-6190  

and ask for the resident on call for the  __________________________________ service to be paged. 

 

 Your Follow-Up Appointment 
Clinic ___________________________ Phone _______________  

Date ____________________________ Time ________________  
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