
Front Range Orthopedic Surgery Center 
1551 Professional Lane, Suite #100 

Longmont, CO  80501 
720-494-3200 

 
You have been sent some of our operative forms by email per your request.  Please 
complete the forms and return them to Front Range Orthopedic Surgery Center before 
your scheduled surgery date.  You may email them to Pam Iverson at 
piverson@frocmd.com, fax them to 720-494-3209 or mail them to 1551 Professional 
Lane, Suite #100, Longmont, CO  80501.   
 
The Preoperative/Pre-anesthetic Assessment form should have each area in the two 
columns addressed with a check mark in the yes or no box.  Any explanation of health 
issues may be written in the blank column next to the yes/no box.  The bottom portion of 
this form is for the anesthesiologist to write in, please do not write in the bottom 
section of the form.   The form must be signed and dated.  You may state “see attached 
medication list” in the current medication list area.  Then complete the accompanying 
medication list.  We will not release any of your information to anyone unless they are 
listed on the Authorization to Release information form.  
 
You will receive a call from a pre-operative nurse approximately one week before your 
scheduled procedure.  It is important that you speak to this nurse.  Please be sure we have 
an accurate phone number to reach you and that you return the nurses call.  The nurse 
will get your health history to determine if any pre-operative lab work is needed.  The 
nurse also has some important information to give you regarding expectations about your 
surgery and home care after your surgery.    
 
You will sign your surgical consent and anesthesia consent once you arrive at the surgery 
center.  We need to witness the signatures and be available for questions on these forms.  
If you have any questions please contact Vicky Burrack, Clinical Director at 720-494-
3201. 
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