
Phone: 661.200.1316 
Fax: 661.200.1317 

SPECIAL REQUEST 
surgerysched u lers@hen rymayo. com 

*Patient Name:

*Date of Surgery: *Date of Birth:

Positioning Devices 
□ Stirrups
□ Alvarado Knee Holder
D Wilson Frame
□ Chest Rolls
□ Mayfield Horseshoe
□ Mayfield Skull Pins
D Arthrex Trimano Beach Chair/Shoulder Positioner
□ Beach Chair

□ Other

Equipment Requested 
Table

C-arm

Microscope

Other

Services Requested 

D Intra-operative monitoring
D Cell saver 
D Laser (list type of laser below)
□ ESWL
□ Meta 
□ CUSA
□ Intra-operative ultrasound

□ Other

23845 McBean Parkway Valencia, CA. 91355 I 661.200.2000 I henrymayo.com 
*=Required to schedule 

Vendor Requests

Company

Vendor Name

Contact Number

Other Requests (including specific sizes/specific set names): 
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