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DATE/Time OPERATIVE NOTE 
 Primary Surgeon: 
 Assistant(s): 
  
  
 Findings: 
  
 Procedure(s) Performed and Description: 
  
  
  
  
  
  
  
  
  
  
  
  
  
 Estimated Blood Loss (as indicated): 
 Specimen(s) Removed: 
  
  
  
 Postoperative Diagnosis: 
  
  

  

 Physician Signature: 

HISTORY, PHYSICAL EXAMINATION AND 
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