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PRE-SURGICAL INSTRUCTIONS 
 
 
 

Please help us avoid surgical delays and/or cancellations. 
 
 
1)   Call your primary care physician to make an appointment for a full history and 
physical. We need the history and physical clearance for your surgery. Please have your 
Doctor’s office fax the history physical to our office  at 650-348-0394 

 
2)   Please have your primary give you an order form for blood work. It should be a CBC, 
Chem 8 and and EKG (if age appropriate) 
 
3)   Please read over Dr. Griffin’s consent forms and bring them to your scheduled pre-op 
appointment with the Doctor. Initial each page at the bottom wait to sign the last page 
until your pre op visit at the office. 
 
4)   Please read over the instruction sheet and call the office if you have any questions. 
 
 
Thank you for your cooperation. Please feel free to call or email me with any questions. 
 
 
Warm regards, 
 
 
 
CiCi Askari, CCMA-AC 
Practice Manager/Patient Counselor 

 
 

 


