
                                
1895 Walt Whitman Road 

Melville, NY 11747 

631-293-9700 

Fax: 631-293-1018 

Medical Evaluation/Clearance 

 
Patient Name_____________________________   

 

 

Chief Complaint: ___________________________________________________ 

_________________________________________________________________. 

Past History: _______________________________________________________ 

_________________________________________________________________. 

Current Medications: ________________________________________________ 

_________________________________________________________________. 

Allergies: _________________________________________________________ 

_________________________________________________________________. 

 

Physical Examination & Review of Systems 

                            
HEENT               □ __________________________________________________ 

Chest                   □ __________________________________________________ 

Abdomen           .□ __________________________________________________ 

Gen/Urinary       □ ___________________________________________________ 

Extremities        .□___________________________________________________ 

Neuro                 □___________________________________________________ 

 

Recommendations: ___________________________________________________. 

 

Vital Signs: ______ B.P. _____ P. _____ R. _____ T. ______Weight_____Height____. 

 

Laboratory Work within Normal Limits: ______________________________________ 

 

Abnormal Labs (Please Address) ____________________________________________ 

 

Patient Cleared for Ambulatory Surgery:   Yes ________    No _________ 

 

Date: __________                       ________________________________________M.D.  

 

Tel No.________________________ 



 

 

 

 

 
 


