
Pre-Admission Registration Sheet
for Scheduled Surgery

Patient Information

Full Name   Date of Birth  

Gender   Phone  

Address  

Emergency Contact   Relation  

Emergency Contact Phone  

Surgery Information

Scheduled Surgery  

Date of Surgery  

Surgeon  

Referring Physician  

Medical History

Allergies  

Current Medication  

Previous Surgeries / Procedures  

Other Medical Conditions  

Insurance Information

Provider  

Policy Number  

Group Number  



Signature & Date (for staff use)

Patient/Guardian Signature   Date  
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