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Sample Family Physician Pre-Operative Instructions Letter Use this template if you are a 
surgeon who has PCPs do their H & Ps 
This template can be modified to suit your individual practice www.choosingwiselymanitoba.ca/projects

Date ___________________, 

Dear Primary Care Provider, 

Patient name:              DOB: ___________ 

Your patient will be having      surgery at (location) _____________.  

 Please complete a General History & Physical (H&P) form      (     attached )

 Ensure preoperative tests are performed based on the surgery category and patient age
outlined below:

Upon completion, send the H&P form and copies of relevant test results to: 
[insert surgeon’s contact info] 

DELAYS IN RECEIVING TEST RESULTS MAY RESULT IN SURGERY DELAYS. 

Thank you for your cooperation. 

Surgical Office Assistant 
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