Hepatobiliary,
Pancreatic, and Complex
Gastrointestinal Surgery

Patient Information

Date:

Patient name:

Date of birth:

Insurance type/name:

Insurance ID:

Cell phone number:

Home phone number:

Is it okay to leave detailed message on either phone: YES NO

Email address:

Sharing of Information with Family

There are times when we cannot reach you or we need to talk also to a family member. We send pre op
and post op instructions to your email and want to also share with a family member of your choice. The
contact information provided should be with someone who you allow us to share information regarding
your medical condition. Please let us know the following:

Family member name:

Phone number:

Email address:

Pharmacy Information

Name of pharmacy:

Pharmacy address:

Pharmacy phone number:

Thank you for helping us best support you through this difficult time,
The Staff of Hepatobiliary, Pancreatic, and Complex Gastrointestinal Surgery

Hepatobilliary, Pancreatic, and Complex Gastrointestinal Surgery
Rose Cancer Center, 3577 W. 13 Mile Road, Suite 310, Royal Oak, MI 48073
Tel. (248)329-3060 Fax (248)329-3061





