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Medical Clearance Form for Anesthesia 
Medical Clearance Requirements 

l. All patients - Clearance required at least 4 weeks prior to the scheduled

2. procedure.

Patients aged so or older - Must provide a recent EKG (within 6 months) per ICD-10

3. Z0l.810.

Patients with diabetes - Must submit Hemoglobin AlC and CMP (within 3 months)

4. and an EKG (within 6 months).

Patients with chronic or significant medical conditions - Clearance is required to

confirm fitness for anesthesia.

Today's Date: 

SECTION A- PATIENT/PROCEDURE INFORMATION 

SECTION TO BE COMPLETED BY MASC/DENTIST 

Full Name: Date of Birth: 

Procedure: Procedure Date: 

Duration: 

SECTION B - PHYSICIAN REVIEW 

SECTION TO BE COMPLETED BY PHYSICIAN (NOT PHYSICIAN ASSISTANT OR REGISTERED NURSE) 

l. Is the patient medically optimized for anesthesia?

D Yes D No

2. Please review and attach the following (if performed in the past 6

months):

D Pre-Operative EKG D Hemoglobin AlC D Stress Test 

D Echocardiogram D Electrolytes (CMP) 
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SECTION B - PHYSICIAN REVIEW (CONTINUED) 

SECTION TO BE COMPLETED BY PHYSICIAN (NOT PHYSICIAN ASSISTANT OR REGISTERED NURSE) 

3. Please upload the documents below at www.mascdental.com/secure-upload:

• List of current medications

• Last History & Physical

• Any notes explaining patient's current condition

■ Explicit statement if: PATIENT IS CLEARED FOR ANESTHESIA

SECTION C - ANTICOAGULATION/BLOOD THINNERS 

SECTION TO BE COMPLETED BY PHYSICIAN (NOT PHYSICIAN ASSISTANT OR REGISTERED NURSE) 

If the patient takes: 

D Aspirin 

D Plavix 

D Coumadin 

D Xarelto 

□ Not Applicable

D Other 

• Stop __ days prior to procedure

• Resume days post procedure 

• Must continue taking

SECTION D - PHYSICIAN CERTIFICATION 

SECTION TO BE COMPLETED BY PHYSICIAN (NOT PHYSICIAN ASSISTANT OR REGISTERED NURSE) 

Full Name: Phone Number: 

Signature: Date: 
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Lab Order Prescription Form 
To be completed by Dr. DeMarco 

Today's Date: 

PATIENT INFORMATION 

Full Name: 

Date of Birth: 

Address: 

City: 

TEST(S) REQUESTED 

□ Hemoglobin AlC

D Pre-Operative EKG 

If "Other" selected: 

Phone: 

State: Zip: 

D Electrolytes (CMP) 

D Echocardiogram 

D Stress Test 

D Other 

Doctor•s Signature: 

Anthony J. DeMarco, D.O. 
NPI: 1760593370 I 267-226-0050
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