
Preoperative Consultation Introduction 

Date: [Insert Date] 

Dear [Patient's Name], 

We are writing to inform you about your upcoming preoperative consultation scheduled for 

[insert date and time]. This consultation is an essential step in preparing for your surgery, and we 

want to ensure that you have all the information you need. 

The purpose of the consultation is to discuss: 

• Your medical history and any concerns you may have 

• The details of the surgical procedure 

• Postoperative care and recovery 

• Address any questions regarding anesthesia 

We ask that you bring any relevant medical records, a list of your current medications, and a 

family member or friend for support if possible. 

Should you have any questions before the appointment, please do not hesitate to reach out to our 

office at [insert phone number]. We look forward to meeting you and ensuring a smooth surgical 

experience. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


