
 

 
      is scheduled to be admitted to Swedish Medical Center Cherry Hill 
Campus on:      . Check in time is 7:30am. At the date and time of your 
admission, CHECK IN AT PATIENT REGISTRATION LOCATED IN THE 
HOSPITAL LOBBY ON THE FIRST FLOOR. Your admission is pending pre-
authorization by your insurance company 
 
1. ____________ will be the Physician/ARNP who will see you during your stay.  
 
2. A family member or friend is required to stay with you throughout the hospital 
stay 24 hrs a day; to help identify events in question and assure your safety. 
Please let us know who will be staying with you. 
 
3. Meals are provided for you; however, the person staying with you is 
responsible for their own meals. Please see the Meal Hints and Ideas for Escorts 
of VEEG Monitoring Patients handout for more information. 
 
4. The night before admission, wash and rinse your hair, but do not apply any 
additional hair products such as conditioner or spray. Your hair must be clean 
and dry the morning of admission. Please no hair weaves or extensions. 
 
5. Street clothes, pajamas, or hospital gowns may be worn. Please use tops that 
open in front or back, rather than items that need to be pulled over the head. 
 
6. Seizure medications may be stopped or adjusted at the time of admission. Do 
NOT take seizure medications the morning of your admission. 
 
7. Please bring ALL of your medications in their properly labeled bottles. 
This includes medications unrelated to seizures (do this even if instructed not 
to by Hospital Administration). 
 
8. Besides a physician, you may be seen by our social worker and a 
Neuropsycologist.  
 
9. Swedish is a smoke free environment. If you are a smoker, please let us know. 
 
10. Please read the Frequently Asked Question about VEEG Monitoring 
hand out and bring it with you the day of your admission. 
 
Our staff is available to answer your questions and assist with your admission.  

YOU CAN REACH US AT: 206-320-3492 or 1-800-331-7533 
 

 
Signed as received: ………………………………..      Date:………………………. 
 


