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== PROVIDENCE

Health & Services

Thank you for choosing Providence Milwaukie Hospital to assist you in your care! You are
scheduled for an endoscopy procedure at Providence Milwaukie Hospital with a physician from

Colorectal Health NW. Please read the following instructions to help ease your way.
Before your procedure:

Please register as soon as you know your physician has arranged your procedure. We now offer
online registration at www.providence.org/surgery or you may call 503-215-9565 to register
over the phone. You will be asked to verify your insurance and provide some general
information.

Location and Parking:

Providence Milwaukie Hospital is located at 10150 S.E. 32" Ave Milwaukie, OR 97222. Take the
driveway into the hospital property with the street sign Dwyer Drive. (Do not take the main
entrance driveway). The hospital will be on the right at the top of the hill. Park in Lot D, which
is right in front of the West Entrance. Enter through the West Entrance. The Medical Procedural
Unit is located down the second hallway on the right, through the first door on the right. (Look
for a sign on the ceiling that says Medical Procedure Unit, turn right).

Please bring:

e Please complete and bring the 2 forms included. One is asking for your current
list/dosages of medications. The other for your health history information.

e |f you wear contact lenses bring your case and solution.

e Your reading glasses, hearing aids, and any mobility devices such as a cane or walker.
Wheelchairs are available for use while you are at the hospital.

Please do not bring any valuables or wear any jewelry.

Due to fragrance sensitivity and potential allergic reaction we ask that you and your
visitors please do not wear perfume, body spray, cologne or other fragrance while
visiting the hospital.

Transportation:

**You MUST have someone drive you home. You CANNOT take a bus or taxi.
Due to the short duration of the procedure, we recommend your driver stay on the hospital
premises.

If you have any further questions you may contact your physician’s office or contact Pre-Procedural
Services at 503-513-8843.


http://www.providence.org/surgery

