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SILICON VALLEY
ORTHOPAEDICS





    Silicon Valley Orthopaedics

Andre N. Gay, MD • Kerisimasi Reynolds, DO • April Mancuso, DO • Janice Cooper, NP

39180 Farwell Drive, Suite 110, Fremont, CA 94538
Phone: 510.739.6520 Fax: 510.739.6522
REQUEST FOR SURGICAL CLEARANCE
Requesting Surgeon:________________________ Date of Request:_______________

Patient Name: _____________________________ DOB:________________________

Surgery Type:___________________________________________________________ 

Date of surgery:______________Pre-Op Date: ______________ H:_______ W:______
Requested Order:

● Blood Work: (At the minimum) CBC, BMP  & HGA1C if diabetic,
 if  HGA1C is >9, surgery cannot be done.
● EKG within 1 year unless medically necessary to repeat study

● H&P (within 30 days of surgery date) i.e. doctor’s visit note

● Stress Echo (if any cardiac procedures have been performed)

All clearances are due 48 hours prior to the scheduled date and need a dictated report followed by checking one of the boxes below:

PATIENT __________________________________________________________ IS:





             (PLEASE PRINT NAME)

· MEDICALLY CLEARED FOR SURGERY

· NOT MEDICALLY CLEARED FOR SURGERY
           ____________________________________________________________




                (MD)

MD SIGNATURE:________________________________ ​​​​​​​​​​​​  DATE:________________

(06/2020)


