
Dear Patient: 
 
     Welcome to Florida Hospital Fish Memorial Pain Management Center.  The following 
guidelines have been developed to assist in your care. 
 
1.  If you are scheduled for a treatment do not eat solid food 4 hours prior to your 
     appointment.  
      
2.  A responsible driver must be available to take you home after your procedure.   
     for your safety, we can make NO EXCEPTIONS.  If you do not have a responsible 
     driver to drive you home, your procedure will be rescheduled. 
 
3.  If you need to reach the doctor or nurse please call (386) 917-5416, leave a message 
     and we will call you back. 
 
4.  Please call Scheduling at (386) 917-5416 if you wish to cancel and / or reschedule 
     your appointment. 
 
5.  Always bring with you any changes or additions to your medication list (i.e. blood 
     pressure medication, blood thinners, etc.).  This would include any over the counter 
     medications or herbal supplements. 
 
6.  If you have new x-rays, CT scans or MRI’s ordered from another physician, please 
     bring the report to your next Pain Center appointment. 
 
7.  If the patient has ever been seen or treated at any pain management center before, all 
     records need to be faxed to 386-917-5566. 
 
8.  If you are experiencing any acute symptoms like fever, congestion, cough or signs 
     of infection, please call (386) 917-5416 to discuss symptoms with a nurse.  The  
     procedure may be cancelled and rescheduled when you are feeling better. 
 
9.  Any questions or problems with your treatment or medication please call (386) 
     917-5416 and your call will be returned by the next business day. 
 
10.  Please fill out the enclosed questionnaire and bring it with you for your appointment. 
 
We appreciate your trust in our team and facility. 
 
      Sincerely, 
      Pain Management Center Staff 
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