
 
 
 
 
 

 
 

INFORMATION REGARDING YOUR HOSPITAL ADMISSION AND PROCEDURE 
 

Name:  

ID no: 

File no: 

Procedure: 
ICD-10 code: 
Procedure code: 
Authorization no: 

 

Admission Date: 

Admission Time: 

Place of admission: 
• Vergelegen Mediclinic, Somerset West 

• Main Entrance Reception 
 

Pre-admission registration  

• This is strongly recommended as this will expedite the admission process  

• Please do pre-admission at Main Reception or online: forms.mediclinic.co.za 
 

Medication 
 
o Please inform the rooms if you are allergic to any 

medication, especially Iodine or Penicillin 
 
o Inform the rooms if you are on any of the following 

blood thinners, as we may require you to stop this 
prior to the procedure: 

• Warfarin 

• Xarelto, Rivaroxaban, Rivaxored, iXarola 

• Eliquus 

• Pradaxa 

• Clopidogrel, Clopiwin, Clopidogrel, Plagrol, Plavix 

• Brillinta, Effient 
 

o Please inform us if you are a patient with diabetes 
using insulin.  
 

o You do not need to advise us in advance if you are on 
aspirin (Disprin). 

 
o Please bring a copy of your latest prescription.   

Alternatively bring all your prescription medication to 
hospital, preferably in original packaging. 

Nil per mouth guidelines (fasting) 
 

This will depend on the cardiologist responsible for your 
theatre case. Please discuss this with the rooms.  
 

 No Fasting required  
 

 Fasting required  
 
             From 07:00 on the day of the procedure 
 
             From 23:00 the evening before the procedure 

 

Additional information 
 

1. It is impossible to predict the starting time and duration of 
each theatre case. We therefore kindly ask that you patient.  
 

2. Procedures are mainly done under local anesthetic 
 

3. Please prepare to sleep overnight, depending on the 
procedural outcome 
 

4. Patients won't be allowed to drive themselves home on the 
day of the procedure 

 

• Obtaining Procedural Authorization remains the patient's responsibility. Please inform us of the Authorisation Code. 

• Please ensure that you have read and understand the Practice Billing Policy 

• Inform us if you have or suspect that you have active COVID-19 infection 

• Please contact us if you have any uncertainties:  021- 840 7095 , reception@winelandscardiology.com or 

sister@winelandscardiology.com  
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