
 

        

 

 

Dear Physician,  

 

A patient under your care is scheduled for an upcoming outpatient surgical procedure. In accordance with JCAHO 

standards and our surgical staff’s rules and regulations, a current history and physical (H&P) must be completed by 

the patient’s medical provider within 30 days of the scheduled surgery date. 

 

Patient Name: _____________________________________________________ 

 

Patient DOB: _________________________                         Patient MRN: _________________________ 

 

Surgery Date: __________________________ 

Surgery Location: 

Moses Cone Main OR                                   Moses Cone Day Surgery Center 

1121 N. Church Street                                   1127 N. Church Street 

Greensboro, NC 27401                                  Greensboro, NC 27401 

 

Wesley Long Main OR                                   Alamance Regional Medical Center                      

2400 W. Friendly Avenue                              1240 Huffman Mill Road 

Greensboro, NC 27403                                   Burlington, NC 27215 

 

 

Enclosed is the standard H&P form for documentation. 

Please indicate that your patient is authorized to have surgery on the history and physical form, then fax the  

clinical note and the completed form to our office at 336-663-4893.  

 

Thank you for your assistance.  




