
Logo vs. Identity vs. Brand
Which one do I need?

“Logo,” “Identity” and “Brand” are marketing words that are 
often used synonymously. While each has an important role in 
marketing your business, they are not the same. The question 
“What’s the difference between a logo, identity and brand?” 
comes up daily in graphic design. A logo is just the tip of the 
iceberg — beneath a good logo are the stronger elements of 
identity and branding.

LOGO:
•	 The graphic or typographic mark that visually represents 

your business(also called an icon, wordmark, symbol, or 
trademark)

•	 Should provide your customers with immediate recognition
•	 Differentiates you from your competition

IDENTITY:
•	 The different business materials that work together to 

create your company image
•	 The complete set of your of company materials that 

customers come in contact with: logo, business cards, 
websites, ads, uniforms, packages, forms, etc.

•	 Establishes consistency in your customer’s mind

BRAND:
•	 A concept, not a physical, tangible object
•	 What comes to people’s minds when they think about your 

company or hear its name
•	 The foundation of your entire marketing campaign
•	 Your market identity — who you are, what you do, your 

reputation, a customer’s experiences and perceptions of 
your business — good and bad
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600 Broadway, Suite 440 
Seattle, WA 98122

ADDRESS SERVICE REQUESTED

seattlehand.com

Seattle Hand Surgery Group, P.C.
600 Broadway, Suite 440 
Seattle, WA 98122

Beverlie L. Ting, M.D.

p 206/292.6252   800/888.6252
24 hour answering service

f  206/292.7893

Surgery of the Hand and Upper Extremity

REMEMBER, FOR YOUR SAFETY…

   For Regional Anesthesia (Bier Block), your stomach must be 
empty of FOOD for 6 hours prior to surgery and empty of clear 
liquids for 4 hours prior to surgery.*

   For General Anesthesia, your stomach must be empty of FOOD 
and clear liquids for 8 hours prior to surgery.*

 Do not eat after the following time:
  
 Do not have anything by mouth
 after the following time:

   A responsible adult must accompany you when you leave.

   Approximate departure time

*Clear liquids include water, coffee or tea without cream, soda pop  
and pulpless juice.

Seattle Hand Surgery, 600 Broadway, Suite 440, Seattle WA 98122
(206)292-6252 or toll-free (800) 888-6252

The Seattle Hand Surgery Unit is owned by the physicians of the Seattle Hand Surgery 

Group, P.C.: Stephen E. Fuhs, M.D., Carleton A. Keck, Jr., M.D., William F. Wagner, Jr., M.D., 

John A. Miyano, M.D., and Elizabeth S. Joneschild, M.D. Patients may choose to have 

surgery in our unit or in any surgical facility where our physicians have staff privileges. Feel 

free to ask your physician or the medical assistants about your choices. 

Welcome!

The Seattle Hand Surgery Unit is a full-service, 
outpatient operating room facility designed to 
serve patients whose conditions do not require 
hospitalization. Outpatient (or ambulatory) 
surgery allows high-quality care to be provided 
in a safe, efficient, and convenient setting.

There are no facilities for overnight care in our 
unit. If at any time your physician feels that 
extended care is necessary, Swedish Medical 
Center is easily accessible.
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Patient Name: 

Surgery Date: 

Arrival Time: 

Post-op Visit Date: at 

AM
PM

AM
PM

AM
PM

AM
PM

AM
PM

Surgeries are scheduled to begin approximately 30-45 minutes after 
arrival. Please understand that start times may be delayed if preceding 
surgeries take longer than anticipated.

Seattle Hand Surgery Group, P.C.
STEPHEN E. FUHS, M.D.

CARLETON A. KECK, JR., M.D.
WILLIAM F. WAGNER, JR., M.D.

JOHN A. MIYANO, M.D.
ELIZABETH S. JONESCHILD, M.D.

GUIDE TO OUTPATIENT SURGERY
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Daily Time and
Material Record RC No.  _____________________
Project No. _______________      Project  ______________________________________________________      Date  _____________________

Ticket No. XXXX

Purpose of the Work
 ___________________________________________________________________________________________________________________
Description of the Work    _______________________________________________________________________________________________
 ___________________________________________________________________________________________________________________

Prepared by: Authorized by: 

(name) (date) (name) (date)

(signature) (signature)

Consumables, safety supplies, bonds, and O&P are not reflected on this form, but will be added as appropriate when invoiced to the customer.

We reserve the right to correct any error or omissions on this sheet.

Labor (list employees) Description of Work Activity 
Hours

 ST OT Total

Equipment Eq. ID 
Hours

 OP SB Total

Materials Quantity UM

Subcontractors (attach subcontractors work tickets) Trade Description of Work Activity

J.R. Hayes Copy

Equipment Transfer Report
Equipment ID#________________________________ Transportation Dept. Approval____________________________________ Date _______________________

 Equipment Leaving Job Equipment Arriving at Job Pilot Car Used
Date Date

Job No. Job No.

Job Name Job Name

Load Time Delivery Time Elapsed Time

Driver Truck # Trailer #

Person Requesting Transfer Person Delivering Transfer Person Receiving Transfer

Equipment Information

Equipment Vendor Hour Meter Reading

Equipment Brand Odometer Reading

Equipment Model Serial # (last four digits)

Inspection

Inspected By Date Acknowledgement of Inspection By Date

 Brief Description of Defect

Engine, Oil & Water, Hydraulic Oil    OK     Defect  ______________________________________________________  

Fuel    OK     Defect  ______________________________________________________  

Tin Ware, Body, Paint     OK     Defect  ______________________________________________________  

Glass, Miscellaneous     OK     Defect  ______________________________________________________  

Tire Condition     OK     Defect  ______________________________________________________  

Back-up Alarm, Horn, Seat Belt, Parking Brake     OK     Defect _____________________________________________________

  yes     _____no. of cars

  no

 permit no. _____________________

White - Payroll          Yellow - Jobsite

22430 SE 231st Street
Maple Valley, WA 98038

22430 Southeast 231st Street / Maple Valley, WA 98038-8272
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