
 

 
 
 
 
 
 
Dear Patient: 
 
 Pocono Ambulatory Surgery Center takes medication delivery very serious.  To assist us 
in the most accurate treatment and highest quality safe care, we need your help.   
 
 On the back of this letter, please write the most accurate and complete list of your 
current medications.  The list should include all prescribed medications and multi-vitamins, 
herbal supplements, special creams or lotions, laxatives or any other over- the- counter 
remedies you take routinely. 
 
 Please bring this updated medication list to Pocono Ambulatory Surgery Center on the 
day of your pre-surgical screening.  You are welcome to use the provided medication form on 
the back of this letter or attach your own list. 
 
 When you arrive at the surgery center we will review this list and enter it into our 
medical record of your visit. 
 
 When you leave our facility, we will give you an updated list to take to your next 
provider of care. 
 
 We are dedicated to providing the highest quality, safest care possible.  We ask your help 
in partnership to support us in achieving this goal. 
 
 Please contact us at 570-421-4978 with any questions. 
 
      Sincerely, 
 
 
      The Staff of Pocono Ambulatory Surgery Center 
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