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Pre Operative Responsibilities 

 
 
Much time and effort goes into preparing for your surgery. I want to make sure that your surgical 
experience is not too stressful for you on any level. Whether you are having minor or major surgery 
I need to make sure that everything runs smoothly. If you have any questions related to your 
surgery including; pre-operative tests, scheduling, insurance, billing, post operative care, or 
alternatives you should call, or better yet make an appointment to discuss these matters. 
 
Dinesen & Associates’ (Dr. Dinesen, Dr. Ware, and Kamela King) Responsibilities 

 Evaluation of your condition 
 Explanation of your condition 
 Explanation of the surgery 
 Discussion of alternatives 
 Discussion of potential risks and benefits 
 Scheduling of pre-operative testing, if required 
 Scheduling of surgery 

 
Patient’s Responsibilities 

 Understanding the medical condition 
 Understanding the proposed surgery 
 Understanding the risks and benefits (accepted by signing the operative consent) 
 Providing accurate insurance information and calling your insurance company regarding 

coverage for surgery 
 Have all pre-operative testing completed as required by the hospital and/or Department of 

Anesthesia 
 Following all pre-operative and post-operative instructions 

 
By signing below the patient agrees that Dinesen & Associates’ responsibilities outlined above 
have been met satisfactorily and that the patient assumes her responsibilities as listed above. 
 
Please understand that orchestrating your surgery requires significant staff resources dedicated to 
pre-certification, scheduling and coordination of surgical activities.  As a result, any cancellation or 
change to your scheduled surgery must be made 7 days prior to surgery.  If not, a $100.00 fee will 
be assessed directly to the patient. 
 
Patient Signature ______________________________________ Date ____________ 


