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Patient Name: 					Date of Birth: ________________
Prescribed by: _______________________


Pre-Operative Requirements

Diagnosis for Surgery: Extraction Surgical, Alveoloplasty, Bone Grafting AOX Implant supported denture missing dentition. 

Diagnostic Code ICD-10: 	(Z01.81) Pre-Operative evaluation and clearance 
(R94.31) Electocardiogram 
(R68.89) Complete Blood Count w/ differential 
(Z13.1) Screening for diabetes mellitus 

1. Recent physical with your primary care physician done in the last 6 months. 
2. Your primary care physician will need to fill out every field of the Anesthesia Pre-Operative Evaluation form (pages 2 & 3 of this packet) and sign that you are cleared for surgery. 
3. Electrocardiogram (EKG or ECG) done in the last 6 months. 
4. Complete Blood Count (CBC) and HBA1C panel done in the last 6 months. 

The completed form and all test results can be submitted to our office via: 

The pre-operative requirements are to ensure your safety throughout your dental treatment. By signing below, you acknowledge the importance of completing the four tasks listed above prior to your surgery date being confirmed. 

Signature: 						Date:  ________

______Physical and form completed & received. 
______EKG/ECG results completed & received. 
______CBC panel completed & received. 
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