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JOWA LAKES ORTHOPAEDICS & SPORTS MEDICINE, P.C.
2309 232 STREET
SPIRIT LAKE, IA 51360
(712) 336-5311 or (888) 336-5311
(712) 336-0020 (FAX) Pt Teaching
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THE FOLLOWING IS YOUR APPOINTMENT SCHEDULE. 1T°S YERY IMPORTANT THAT YOU TAKE THIS INSTRUCTION
SHEET WITH YOU TO ALL APPOINTMENTS.

LAB: DATE__ B/ | (O8 e 1B rvocamon___(L)SC

FASTING REQUIRED: YES NO ‘/IF YES, NO EATING OR DRINKING 10-12 HRS PRIOR TO LAB WORK

PHYSICAL: DATE: _5“_! ; fggmm&'ﬁ FAMILYDR._Sudmele ™ JMD TDB CNL CLD

PRE-SURGERY APPTTD BLANKERS CNLINTON CLDICKES X-RAYS TAKEN?
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v/ _PRE-REGISTRATION MUST BE DONE BEFORE YOUR DAY OF SURGERY.
LRH USE REGISTRATION DESK AT WEST ENTRANCE OR CALL 712-336-1230
WORTHINGTON HOSPITAL USE BUSINESS OFFICE OR CALL 307-372-3169
ALL OTHER HOSPITAL LOCATIONS USE MAIN ENTRANCE
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Please Note:

If our clinjc is not listed in your insurance plan provider network, please contact your insurance company to pre-certify yaur
surgical procedure and obtain authorization for surgeon assistarnt services. Unless you are undergoing a minor procedure, an
assistant may be assisting the surgeon with your procedyre in order to provide you with the best surgical environment. Charges for
surgeon assistani services denied by insurance will become your responsibility. If you are unsure whether our clinic is inchuded in
Your insurance plan provider network, please contact our office.



