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Notice of Scheduled Procedure
(This can be reproduced as needed or downloaded at www.immergrun.org/download.html)

DATE: __________________________________

 TO:   Immergrün, Inc.

 AT:  419-535-1527

 FROM:   ______________________________  at  ______________________ 

***************************************************************************

PATIENTʼS NAME:  __________________________________ DOB:  __________________

PROCEDURE SCHEDULED:  _____________________________________________________
*Please provide CPT and diagnosis codes so we can accurately quote patient:

FACILITY:  ________________________________  DATE:  ____________________________

SURGERY TIME: _____________________ EST. LENGTH OF PROCEDURE:  ___________

PRE-OP APPOINTMENT SCHEDULED FOR:  ________________________________________

TESTING ORDERED (please notify patient):  _________________________________________

Notes:

This facsimile message contains privileged and confi dential information intended for the use of the intended recipient listed above. 
Please note that any disclosure, copying, distribution or taking of any action based on the contents of this facsimile is prohibited.
If you have received this copy in error, please destroy and notify the sender.


