
 
Patient Check List for Major Bowel Surgery 

 
 

¨ Get blood work-up done today (order form given to you by Dr. 
Pearlman). 

 
 
¨ An appointment has been made for you to have a CT Scan and  

X-Ray at _____________________________ appointment date 
& time is __________________________________.  (Remember 
to take the order form with you to your appointment). 

 
 
¨ An appointment has been made for you to have a cardiac 

evaluation before surgery with Dr._______________________   
appointment time & date  is_____________________________. 
Office # is (        )_________________.   
Office location is_______________________________________. 

 
 
¨ Call the Pre-Surgical Testing Dept. at Providence Hospital 

(248) 849-3089 to arrange an appointment with them before 
surgery. 

 
 
¨ Return to see Dr. Pearlman on ___________________________ 

for bowel prep instructions and consultation. 
 
 
¨ Other:________________________________________________

_____________________________________________________ 
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