
 

 

 

 

 

MEDICAL CLEARANCE FOR SURGERY 

 

 
  PATIENT ___________________________________ 

   

  DOB _______________________________________ 

 

  SURGERY DATE ____________________________ 

 

  SURGEON _________________________________ 

  

 

• COMPREHENSIVE HISTORY AND PHYSICAL 

• BLOOD TESTS DEEMED NECESSARY BY YOUR INTERNIST 

• EKG (OVER 45 OR WITH HEART HEALTH ISSUES) 

• OTHER: ____________________________________ 

 
 
 

NOTE:  H & P REQUIRED WITHIN 60 DAYS OF SURGERY AND MUST 

BE DONE AT LEAST TWO WEEKS BEFORE YOUR SURGERY!!! 

 

H & P MUST STATE “CLEARED FOR SURGERY” 

 

FAX COMPLETE RESULTS TO 301.493.4420 
ANY QUESTIONS, PLEASE CALL 301.493.4334  


