
 
 
 

 
 
 
 
 
Date: _________________________ 
 
Dear _________________________  
 
 
Your surgery is scheduled for ____________________________________@________________ 
          Date             Time 
 
Please do not eat any solid foods after  8:00 P.M. or   Other____________ the night before your surgery. 
 
You may take clear liquids only until  Midnight or   Other ____________ the night before your surgery. 
 

 
***Do not eat or drink anything after midnight*** 

 
Please arrive at: 

 Zanesville Surgery Center – one (1) hour prior to your surgery time. 
Genesis Bethesda Hospital – two (2) hours prior to your surgery time. 
Other: __________________________________________________________________ 

 
 
The day before your surgery, you will receive a call from the nurse at: 

 Zanesville Surgery Center 
 Genesis Bethesda Hospital 
 Other: __________________________________________________________________ 

 
They will review your pre-surgical instructions and answer any questions you may have. If the nurse instructs you to 
arrive at a time different from the time we are providing to you today, please follow their instructions. 
 
Approximately 7-12 days following your surgery:   Dr. Allen   Dr. Kimberly 
        Dr. Brautigan  Dr. Layne 
        Dr. Engdahl   Dr. Saunders 
 
will need to see you in his office. An appointment has been pre-scheduled for you on:  
 
_______________________________ at  ____________________ 
 
 
Please call 740-454-3273 if you need to change this appointment.  
 
Surgery: Instructions revised 6-29-07 


