[image: ]

Medical Clearance Form
Preoperative, dental and activity evaluation for the requesting clinician







Medical Clearance Form
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PATIENT AND REQUEST
	PATIENT NAME
	

	DATE OF BIRTH
	

	MEDICAL RECORD #
	

	DATE OF EVALUATION
	[MM / DD / YYYY]

	REQUESTING CLINICIAN AND CONTACT
	

	PLANNED PROCEDURE OR ACTIVITY
	

	PROCEDURE DATE
	[MM / DD / YYYY]

	ANESTHESIA TYPE
	☐  General     ☐  Regional     ☐  Sedation     ☐  Local     ☐  Not applicable



HISTORY
	REASON FOR EVALUATION
	

	CURRENT PROBLEMS AND PAST HISTORY
	

	ALLERGIES
	

	REVIEW OF SYSTEMS (PERTINENT FINDINGS)
	



EXAMINATION
	VITALS
	BP: ___/___   HR: ___   Weight: ___

	AIRWAY, HEART AND LUNGS
	

	OTHER FINDINGS BY SYSTEM
	



RISK ASSESSMENT
	SURGICAL RISK
	☐  Low (predicted major adverse cardiovascular event risk under 1%)     ☐  Elevated (1% or higher)

	ASA PHYSICAL STATUS CLASS
	[Class]   (does not determine risk on its own)

	RCRI FACTORS
	☐  High-risk surgery   ☐  Ischemic heart disease   ☐  Heart failure
☐  Cerebrovascular disease   ☐  Insulin treatment   ☐  Creatinine above 2.0 mg/dL
Total: ___

	FUNCTIONAL CAPACITY
	Can perform 4 METs or more:   ☐  Yes     ☐  No     ☐  Unknown



TESTING
	TESTS ORDERED
	[Test]  Reason: [Indication from history or exam]

	TESTS NOT ORDERED
	[Test]  Reason: [Why not indicated]



MEDICATION PLAN
	MEDICATION 1
	[Name]   ☐  Continue   ☐  Hold   ☐  Adjust
If held: last dose [MM / DD]   Restart: [When]   Instruction: [Plain-language instruction]

	MEDICATION 2
	[Name]   ☐  Continue   ☐  Hold   ☐  Adjust
If held: last dose [MM / DD]   Restart: [When]   Instruction: [Plain-language instruction]

	MEDICATION 3
	[Name]   ☐  Continue   ☐  Hold   ☐  Adjust
If held: last dose [MM / DD]   Restart: [When]   Instruction: [Plain-language instruction]



DENTAL REQUESTS (ADD-ON)
	ANTICOAGULANT OR ANTIPLATELET
	☐  None   ☐  Yes: [Drug]   Plan: [Continue or other]   INR if on warfarin: ___

	RECENT HEART EVENT OR STENT
	☐  None   ☐  Heart attack   ☐  Bare-metal stent   ☐  Drug-eluting stent   Date: [MM / DD / YYYY]

	ANTIBIOTIC PROPHYLAXIS
	☐  Not indicated     ☐  Indicated: [Condition]

	ANTIRESORPTIVE OR ANTIANGIOGENIC EXPOSURE
	☐  None     ☐  Yes: [Drug and dates]

	HEAD AND NECK RADIATION
	☐  None     ☐  Yes: [Type, dose, site and dates]



SPORTS AND EXERCISE REQUESTS (ADD-ON)
	PREPARTICIPATION EXAM
	Complete the PPE medical eligibility form for school or team sports, or the requester's form for a gym or exercise program. With the patient's or parent's consent, send only that form to the requester.



RECOMMENDATION
	RECOMMENDATION
	☐  Proceed
☐  Proceed with recommendations
☐  Defer pending further evaluation
☐  Not recommended at this time

	IF THE REQUEST HAS ONLY A CLEARED BOX
	Mark "cleared" only for proceed or proceed with recommendations. Mark "not cleared" for defer or not recommended at this time.

	RECOMMENDATIONS AND OPEN ISSUES
	



PROVIDER SIGNATURE
	PROVIDER NAME AND CREDENTIALS
	

	NPI
	

	SIGNATURE
	

	DATE
	[MM / DD / YYYY]



DISCLAIMER
This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, CMS requirements, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation.
Before using this template in a clinical or operational setting:
-  Have it reviewed by your compliance officer or legal counsel
-  Verify that it meets your state and local regulatory requirements
-  Customize it to reflect your organization's specific policies and procedures
-  Confirm that any referenced codes (ICD-10, CPT, HCPCS) are current-year editions
Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk. Commure, Inc. shall not be liable for any damages arising from the use of this template.
© 2026 Commure, Inc. All rights reserved.
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