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Medical Clearance for Surgery/Anesthesia 
 
 
Patient Name: ___________________________________________  DOB:_________________________ 
 
Surgery Date: __________________________________ Surgeon Name: __________________________ 
 
Procedure planned: ____________________________________________________________________ 
 
Anesthesia planned:    Mac  General 
 
Indications for Medical Clearance: _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Labs/Tests/Diagnostics needed: ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 
This patient is cleared for the procedure and anesthesia indicated    Yes      No 

 

 
Recommendations for surgery/anesthesia: __________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Comments: ___________________________________________________________________________ 
 
 
 
Examining Physician Name (please print)                          Signature                                              Date/Time 
 
 
Please fax back to Crescent View Surgery Center at 504-910-3066 along with any accompanying 
documentation as soon as possible. 


