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Date:
Last Name: First Name.

Medical History: Preoperative Well Child NPO Pt lD _ Consent Equip checked
Post-Op Transport Provided bv:
Procedure:
S_qiggon;

Medications:
Office:
Assistant:
Alesthesiologist:  Salman Hussain, D,M,D.
Pre-op Medications.

Allergies:_ NKDA
n Unable to obtain baseline vital signs, patient is uncooperative
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