
3783 International Court, Suite 200 

Springfield, OR 97477 

phone: 541.735.3778 

Fax: 541.735.3772 

oregonsurgicalwellness.com 

Surger.y-11inerary 

Surgeon: _____________ _ 

Needle Localization and Sentinel Lymph Node 

check in at Oregon Medical Group 

600 Country Club Road, Eugene, OR 97401 

Date: Check-In: ¥_ouwill get_)'_Q_urcbe_ck in_time_t_b_e day_b_efore. 

McKenzie Surgery Center 

940 Country Club Road, Eugene, OR 97401 

Surgery Date: __________ Check in: You will.get rour check in time the day b_etore. 

Before_S_urg__ery: 

o Complete the registration forms at www.mcksc.com and click on the pre-register quick link.

o For any questions regarding billing, insurance or estimates for your surgeon, please call 

541.683.5001. WFor McKenzie Surgery Center facility billing questions please call 

541.344.2600.

o An anesthesia professional may call you before surgery and possibly set up a pre anesthesia 

appointment. For questions about anesthesia call 541.344.2600.

Confirmation q_f th� s_urgery t _he�k in tjme_is reQUir_e_d. Jf we must leave_ a message with_the_surge_n, 
time, we will cancel tbe surgery if confirmatio_n of_tbe_ time is not communicat�jJ by the end�of day. 

The day of surgery� 

o Please be advised you need someone to drive you home on the day of surgery and stay with

you for at least 24 hours after surgery. Arrangements for a ride home and an adult to stay

with you should be made before scheduling surgery. If you arrive for surgery without these

arrangements, your surgery will be cancelled. (RideSource, Taxi or Public Transportation do

not suffice unless accompanied by an adult.)

Postop Appointment at Oregon Surgical Wellness 

3783 International Court, Suite 200, Springfield, OR 97477 

Date: Time: 
---------- ---------

*Port placement patients are not required to have a postop appointment. 

*Patients with a drain will schedule their postop appointment at the clinic when the drain is removed. 




