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Exam: 
 
Age:_____B/P:_____/_____Wt:_____Ht:_____P:_____R:_____T:______ 
 
HEENT:_______________________________Neuro:____________________________ 
 
Neck:_________________________________Heart:_____________________________ 
 
Lungs:________________________________Abdomen:__________________________ 
 
GU-Rectal:_____________________________Pulses:____________________________ 
 
Extremities:_____________________________Skin:_____________________________ 
 
Labs:__________________________________EKG:____________________________ 
 
______________________________________CXR:_____________________________ 
 
Impressions:_____________________________________________________________ 
 
 
Special Precautions:_______________________________________________________ 
 
 
Recommendations:________________________________________________________ 
 

 
Is this patient medically cleared for surgery?____________________________________ 
 
Provider Signature_________________________________________Date:__________ 
 
Print Provider Name:______________________________________________________ 
 
Provider Address & Phone Number:__________________________________________ 
 
 
Please fax or mail form to: 
 
Dr. Sandra Bouzaglou 
501 Darby Creek Road 
Suite 59 
Lexington, KY  40509 
(859) 263-8083 – phone 
(859) 263-9160 – fax 
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