                                                                                                                                                                                                                
3001 N. Rocky Pt. Dr. E.




Tampa, Florida 33607

PH-813-289-9613  Ext. 382




FAX # 813-418-4382
Dr. 


Fax:  


Phone:  
 Patient Name: 

DOB: 
Dear Primary Care Physician:
Your patient has requested to be considered for minimally invasive lumbar or cervical  spine surgery at one of our free standing ambulatory surgery centers.  Our procedures are done under deep sedation with local anesthesia.  General anesthesia is used only in an emergency. 

We have requested that your patient make an appointment with you for clearance, at which time we would like you to do an EKG, CBC, BMP, PT/INR (on patients NOT on Coumadin) and any other testing you feel may be necessary to fully evaluate this patient for a safe surgery.  We are attaching a Medical History Form which we would appreciate you filling out to the best of your ability and returning to us at the above fax number, along with the test results and most current office notes.  We realize that your patient is in pain, so anything you can do to expedite this process is appreciated.
If you feel your patient needs to be referred to a specialist for clearance, i.e., cardiac, pulmonary, etc., please do so and note this on the Medical History Form.  We will then also request clearance from the specialist.  
If you have any questions, please call the above phone number and ask for “Medical Screening Department”.  Any of our nurses will be happy to assist you.  
Sincerely,

Michelle Peabody, RN
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