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!

PATIENT!NAME:!!
 
SURGERY!DATE:! 
!
Dear!Doctor:!
!
The!following!is!a!list!of!testing!that!is!required!prior!to!surgery:!
 

1. _______!SMA;18!!
2. _______!HCG!! ! ! ! !!
3. _______!Urinalysis!!
4. _______!CBC!with!DIFF!!
5. _______!PTT!!
6. _______!PT/INR!!
7. _______!CXR!Interpretation!(patients!over!70,!within!6!months!of!surgery)!!
8. _______!EKG!Tracing!!
9. _______!Complete!H&P!with!Medical!Clearance!(See!attached)!
10. _______!!Other:_____________________________________________!

!
Please!note!that!blood,!urine,!and!the!H&P!with!clearance!must!be!done!within!30!days!of!the!
scheduled!surgery.!All!of!the!above!results!together!with!the!attached!H&P/Medical!clearance!form!
must!be!faxed!to:! 
!
! ! ! Findling!Surgical,!P.C.!

(516)!837;3999!
! ! ! ! or!
! ! ! (718)!821;1125!
!
!
If!the!above!is!not!received!at!least!5!days!before!the!scheduled!
surgery,!the!hospital!will!cancel!the!surgery.! 
 
Your!prompt!attention!to!the!above!is!greatly!appreciated.!If!you!have!any!questions,!please!
do!not!hesitate!to!contact!the!office!at!(516)!791;5800!or!(718)!821;1969.! 
!
Thank!you.!
!
! 
Fillip!M.!Findling,!D.O. 
!
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Fax to: 718-283-7436


