
 
 
 

Pre-op Orders 
 

Patient name:______________________         Da
 
Surgery Date:______________________         Tim
 
 CBC 
 SMAC 7 
 PT 
 PTT 
 UA 
 EKG (within 6 months of surgery date) 
 Chest X-ray (within 1 year of surgery date) 

 
 
 
 
 
_____________________ 
Gary Ghiselli, MD 
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