
Steps to Take in Preparation for Your Surgery at 
New Milford Hospital

Scheduled Procedure Name: _______________________

Scheduled Procedure Date: ________________________

Does your surgeon need to see you in his office again
before you have surgery? If so, make a pre-operative
appointment today. Date: __________________________

You may be required to have a preoperative medical con-
sult from your Primary Care Physician.  Schedule your
appointment immediately with your primary care doctor,
stating the date you are having your surgery. 
Date of Appointment with Primary Care Doctor:
________________________________________________

Your Surgeon may suggest that you donate your own blood
for your surgery.  Call (860) 210-7473 for Autologous
Blood Donation. 
Date & Time of Appointment for Blood Donation:
________________________________________________

Contact Surgical Case Managers office at New Milford
Hospital at (860) 210-7473.  An appointment will be
scheduled at the hospital for instructions to prepare for
your surgery and teaching about post-operative care. 
Date: __________________________________________

Please contact the Social Work Department to review
your post-hospital recovery plan at (860) 210-7442.  

Additional Appointments ordered by your Doctor:
________________________________________________
____________________________________________
____________________________________________

Please have your physician office forward all pre-operative 
examinations and test results to:

Surgical Case Manager 
New Milford Hospital

Fax: 860-210-7419 · Phone: 860-210-7473
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