David B. Samadi, MD

Vice Chairman, Department of Urology
Chief of Robotics and
Minimally Invasive Surgery

Date:
To Whom It May Concern:

Please forward pathology biopsy slides on patient

Date of Birth , accession#t . Please send to the below address:

Dr. David B. Samadi
Att: Tressa Oddo/Rosie Fodera
625 Madison Avenue, 2™ floor
New York, NY 10022
Office (212) 241-8779
Fax (212) 731-7275

Patient Signature Date

Thank you,

Tressa Oddo/Rosie Fodera

(212) 241-8779

Dr. David Samadi

Vice Chairman of Urology

Chief of Robotics and Minimally Invasive Surgery
Mount Sinai School of Medicine

625 Madison Avenue 2nd floor

New York, NY 10022

www.Roboticoncology.com

625 Madison Avenue, 2™ Floor New York, NY 10022
Practice: (212) 241-8779 Facsimile: (212) 308-6107
E-mail: robotmd@aol.com
Website: roboticoncology.com



David B. Samadi, MD

Vice Chairman, Department of Urology
Chief of Robotics and
Minimally Invasive Surgery

Medical Clearance Request

In an effort to ensure that all the appropriate documents are in place for the patient’s surgery,
the below test must be faxed to (212) 731-7275 at least 10 days prior to the date of surgery.
The blood and Urine tests can only be done two to three weeks before surgery. If you had an
EKG within the three months of your surgery date and it was negative you do not need to have
another EKG. If you had a negative chest Xray within a year of your surgery date that is
acceptable as well. If they were positive or were not done in this time frame they must be
repeated. Furthermore, we don’t need the disks of these tests results only a written report in
English by your medical doctor. In addition, your medical doctor must write a clearance letter
stating that you are cleared for surgery.

Complete Metabolic Panel

CBC (with Platelet and Differential)
Urinalysis and Urine Culture

PT and PTT

Chest X-Ray Report only

o O O O O O

Cardiac Clearance
= EKG (written report stating results in addition to a tracing).
= Stress Test (Only if EKG is abnormal and if you have existing Cardiac
Conditions).
o Mt. Sinai History and Physical form must be filled out by your Physician.
o Medical Clearance letter from your physician stating that you are cleared for
surgery.
Thank you in advance for your prompt attention.

Tressa Oddo/Rosie Fodera

(212) 241-8779

Dr. David Samadi

Vice Chairman of Urology

Chief of Robotics and Minimally Invasive Surgery
Mount Sinai School of Medicine

625 Madison Avenue 2nd floor

New York, NY 10022

www.Roboticoncology.com

625 Madison Avenue, 2 Floor New York, NY 10022
Practice: (212) 241-8779 Facsimile: (212) 308-6107
E-mail: robotmd@aol.com
Website: roboticoncology.com



