
 

Dear__________________________________: 

In preparation for your upcoming surgery with Dr. Samuel Koo, please review the following:  

Appointment Times and Locations: 

Your upcoming surgery is at: 
Swedish Medical Center 

Issaquah Campus 
751 NE Blakely Drive 
Issaquah, WA 98029 

Please review the included information prior to your pre-operative appointment. If you have any 
questions, we recommend you write them down and bring them with you to your appointment 
so they’re not forgotten. Also, if you need any FMLA paperwork filled out for you or your 
caregiver, please bring them with you to the pre-operative appointment. 

If for any reason you need to change any of these appointments or have additional questions, 
please feel free to contact our office at 425.823.4000. 

Thank you, 

Jennefer Gragert 
Practice Manager for Dr. Koo 
425.636.4204 
j.gragert@proliancesurgeons.com 
	

Pre-operative Appointment:	 __________, __/__/__ @ ________ 
(In our Kirkland office) 

Surgery:	 __________, __/__/__  @_________ 
	  
Post-operative Appointment:	 ___________, __/__/__ @ ________ 

(In our Kirkland office) 

Samuel S. Koo, MD, MPH 

12911 120th Avenue NE, Suite H-210  ●  Kirkland, WA 98034  ●  P: 425.823.4000  ● F: 425.821.3550


