Medical Clearance for Orthopaedic Procedure

Patient Name: MRN: Date of Surgery:
History

History of Present Illness:

Past Medical/Surgical History:

Medications:
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Allergies:

Physical Exam

General:

HEENT: Normal [ |

Chest: Normal [ ]

Abdomen: Normal [ |

Extremities | ]

Neurological: Normal [ ]

Impression:

Cleared for Surgery: [ |

Recommendations:

Date/Time: Signature:

FAX TO: (804) 545-0238

Harry J Shaia, MD

General Orthopaedics
Total Joint R

Stronger orshiatine

starts P et €

here. www.docshaia.com
804-288-3136, ext. 11050

‘C\b OrthoVirginia

ORTHOVIRGINIA.COM




