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Infirmary AMBULATORY SURGERY
PRE-OPERATIVE MEDICAL EVALUATION
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Patient Name:

Surgical Procedure Date of Birth:

Surgery Anesthesia
Date Type
Surgeon
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OTHER PERTINENT FINDINGS:
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LABORATORY, EKG, and X-Ray Evaluation® See reverse side of this form for minimum requirements. Supply other pertinent results and information as
deemed necessary. Send reports and mounted interpreted EKG's with this form. Please comment here on abnormal results.
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Do you wish to make any peri-operative management recommendations? No Yes
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STATEMENT OF CLEARANCE: "There are no medical contraindications for the proposed procedure.”

Examiner's Name (Printed) License # Date

Examiner's Address Telephone #
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Examiner's Signature REVIEWED (Surgeon's Signature) Date
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