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STATEMENT OF CLEARANCE: ''There are no medical contraindications for the proposed procedure.''
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AMBULATORY SURGERY 
PRE-OPERATIVE MEDICAL EVALUATION 

Tel: (212) 979-4306 Fax: (866) 333-0174

310 East 14th Street
New York, NY 10003-4297 *Web Form

Patient Name:

Date of Birth:
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